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Medicine, St. Bartholomew’s Hospital; Physician, 

Royal Chest Hospital; Consulting Physician, Royal 
National Sanatorium, Bournemouth 
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SAVILL’S SYSTEM OF CLINICAL MEDICINE 


Edited by E. C. WARNER, F.R.C.P. Twelfth Edition. xxviiit+1141 pages, 
190 illustrations, 6 coloured piates. 30s. net. 


“* As valuable for practical detail as for its stimulating approach to the 
study of clinical medicine.’’—The Lancet. 


DISEASES OF WOMEN 


By TEN TEACHERS. Edited by CLIFFORD WHITE, Sir COMYNS 
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168 illustrations, 7 coloured plates. 18s. net. 
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6th Ed. Pp. 732 25s. net 
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Pp. 300 8 Illustrations — 3 Coloured Plates 10s. 6d. net 
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ORAL DIAGNOSIS AND TREATMENT 


Edited by S. C. MILLER, D.D.S., F.A.C.D. 





Associate Professor in charge of the Periodontia Department, New York University College of Dentists 
NEARLY READY With 55 lilustrations Roya! 8vo 15s. net age Sd 
By DAVID Le VAY, M.S: Lond., F.R.C.S. Eng. 
Surgical Registrar, Royal National Orthopedic Hospital, Late Senior Surgeon, Ministry of Pensions, et 
A SHORT PRACTICE OF SURGERY | BLIND INTUBATION AND THE SIGNS OF ANASTHESIA 
By HAMILTON BAILEY, F.R.C.S. Eng., and R. J. McNEILL By J. U. HUMAN, M.R.C.S.Eng., L.R.C.P.Lond., L.D.S., 
LOVE, M.S. Lond., F.R.C.S. Eng. Seventh Edition. With 1063 D.A. Third Edition. With 60 Illustrations. F’cap 8vo. 10s. net: 
Illustrations. Demy 8vo. 40s. net. postage 7d. Nearly ready. 
ELEMENTARY PATHOLOGICAL HISTOLOGY KETTLE’S PATHOLOGY OF TUMOURS 
By W. G. BARNARD, F.R.C.P. Second Edition. With 18! Lilus Revised and rewritten by W. G. BARNARD, }.8.C.P., and 
trations (8 Coloured). Crown 4to. 12s. 6d. net; postage 7d. A. H. T. ROBB-SMITH, M. A. .. D., M.B., B.S Third Edition 
Reprint nearly ready. Fully Illustrated with original drawings and photograp! Demy 8vo 
21s. net; postage 9d. 
THE SULPHONAMIDES IN THEORY AND PRACTICE pecioNAL ANALGESIA 
el Deere Ce. ED. Bdie., MB. COD.) . By MW. L. MOLBSWORTE, F.R.C-S. Eng wad Editior 
I ‘ With Illustrations. Demy 8vo. 8s. 6d. net; postage 7d 
A HANDBOOK OF RADIOGRAPHY LANDMARKS AND SURFACE MARKINGS OF THE 
By J. A. ROSS, M.A.Camb., M.R.C.S. Eng., L.R.C.P. Lond., HUMAN BODY 
D.M.R.E. Liverp. Second Edition. With Illustrations. Demy 8vo. By L. BATHE RAWLING, M.B., B.C. Cantab., F.R.C.S. Eng 
10s. 6d. net; postage 7d. Eighth Edition, B.N.A. Terminology, British Revision. 36 Llustra 
tions. Demy 8vo. 9s. net ; postage 7d. 
WHAT TO DO IN CASES OF POISONING . 
By W. MURRELL, M.D. Fifteenth Edition. Revised by H. G. THE OPHTHALMIC PRESCRIBERS’ CODEX 
BROADBRIDGE, M.B., B.S., M.R.C.S., L.R« F’cap S8vo. By FRANCIS PRESTON, D.O.M.S. Crown 8v 10s. 6d. net; 


8s. net ; postage’ 4d postage 4d. 


London: H. K. LEWIS & Co. Ltd., 136 Gower Street, W.C.| 
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CONTRACEPTION | SURGICAL "HANDICRAFT 


(BIRTH CONTROL) Edited by HAMILTON BAILEY, F.R.C.S. 
E \ With the collaboration of 46 contributors 
Its Theory, “History and Practice 








by Fifth Edition Fully Revised Reprint 
MARIE C. STOPES. D.Sc 83x6in. 978 pp. 1039 Illustrations, many in 
: : ( “aah | colour 758. net; postage od. 
10 Plates 30s. net (postage 7d.) EMERGENCY SURGERY 
The further revisions made in this new 3 ae ; 
sixth edition, with particular reference By HAMILTON BAILEY, F.R.CS. 
to the present post-war shortages of —_—— — 
contraceptive requisites, now bring the Eighth Edition Fully Revised Reprint 
book completely up to date. 74 X 4} in. 1233 pp. 30s. net; postage 7d. 
Unique and Invaluable for General Z 
, Sie S: y 
Medical Practitioners Sir HENRY TIDY, K.B.E., M.D., F.R.C.P. 
Putnam & Company Ltd. 
42 Great Russell St., London, W.C.1- | Bristol : JOHN WRIGHT & SONS LTD. 
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After the ingestion of when other foods are dis- , ° . +9 
Brand’s Essence tasteful, and it has a further noshortage of pure cod liveroil. SevenSeaS 
there isa sharp advantage in that it stimulates 4 4 
increase in the the appetite. It costs 3/-. trawlers have been back on the job for some 
Brand’s Essence time, so there is plenty of SevenSeaS cod 
liver oil in the chemists’ shops for all who 
need it — both liquid oil and capsules. 
( 7 | 
: For some time we have been trying, through 
For Normal Infant Feeding myer 


advertjsing, to make people realise that our 
BIRTH TO NINE MONTHS 


sea-fresh cod liver oil is a highly nutritious 





fatty food—the only one available in 
Humanised Trufood sufficient quantity to make good the cut 


PROTEIN in the fat ration, for example. Moreover, 
The ratio of casein to lactalbumen is adjusted to eae 
provide a total amino acid content which closely it is the only natural source of concentrated 
resembles that of human milk. é . ‘ - 

eae vitamins (A and D) which is both home- 
The presentation of the fat in the form of a finely produced and plentiful. We are giving as 
diffused emulsion reduces the likelihood of fat ll ’ 
intolerance. much publicity as possible to these facts, 
CARBOHYDRATE : - 

Lactose is the only carbohydrate present and in the hope that our efforts a ae 


constitutes 50/55 % of the total solids. 


measure help the public to combat the 
1 OZ. OF POWDER CONTAINS: 


600 LLU. Vitamin “A” ptaninltingy- <n efforts of continued “ belt-tightening.” 
300 I.U. Vitamin “D” 150 mg. Phosphorus 
0.3 mg. Iron 


STANDARD OIL: Vitamin A 20,000 L.U.; Vitamin D 2,500 
4 1.U. per oz. CONCENTRATED: Vitamin A 60,000 L.U.; 





HUMANISED TRUFOOD. An infant food scientifically 











balanced to the standard of Human Milk. Vitamin D 6,000 1.U. per oz. 
Furthin Gnciils cujglel ta vedios te: BRITISH COD LIVER OILS (HULL & GRIMSBY) LTD 
TRUFOOD LIMITED (Dept. L.10), ST. ANDREW’S DOCK, HULL, ENGLAND 
Bebington, Wirral, Cheshire 
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OSTERMILK 


made fo 


Ostermilk is the rational replacement for breast milk. Some of the more cogent 
reasons for advising Ostermilk merit repetition. Ostermilk is a pure roller-dried milk 
food of unvarying composition, It is bacteriologically safe and contains added vitamin D 
and iron, each in measured useful amounts. ‘ Ostermilk is readily digestible giving a 
ight flocculent curd in the stomach. *Two varieties are available, both carefully adjusted 
as to fat and protein content and together providing progressive infant feeding. 


When prescribing Ostermilk your co-operation in obtaining at a time sufficient only for current needs 
advising the mother about supplies would be helpful. One tin in reserve is sufficient. 

In her own interests, she should ask the chemist to Whilst supplies of Ostermilk are adequate for the 
reserve for her the amount of Ostermilk her baby needs of infants up to nine months of age, these 


will need, calculated from the feeding instructions on arrangements will safequard individual supplies 
ti purchase Ostermilk only through him, assist the fair distribution of Ostermill 


KA 
OSTERMILK 


*Ostermilk No. | fat-modified for use in the first 3 months ; No. 2 a full-cream food 
for use thereafter. Both foods incorporate a stated amount of vitamin D and iron. 
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“OXOID" 


Therapeutical Preparations 





HYGIENIC PROPERTIES 
OF WOOL UNDERWEAR 


Textile fabric permits a flow of heat at a 


“OXOID” Brand 


LIVER EXTRACT 


© For Injection (1.M.) 
Use A highly potent preparation for 
——~ the treatment of 
PERNICIOUS ANAEMIA 
Supplied 
Ampoules (2 c.c.) 
6 - 6/6d. 12 - 12/6d. 


Bottles 
10 c.c. - 5/3d. 20 c.c. - 8/6d. 












YY. 


rate determined by its air/fibre ratio. The 
enormous numbers of fibres in a wool garment 
entrap a large volume of air and therefore 
the body is protected by a layer of static air 
—one of the finest heat insulators known 


to man. 
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In addition, when absorbing water, wool 


| h d d th a 
evolves heat at a steady rate and therefore © Dosage in emergency cases is 4 c.c. initial 


dose, followed by 2 c.c. at three day 
intervals in the first week, and 2 c.c. at 
weekly intervals subsequently. This will 
usually raise the blood count to normal 
in a few weeks. 

Further information may be obtained from 
“ Oxoid ’’ Liver Extract leaflet. 


oxo LIMITED 


Thames House, Queen St. Place, London, E.C.4 


protects ihe body from chills in Winier. 
Lightweight wool underwear is equally effec- 
tive in Summer weather because it is never 
clammy or chilly to the skin despite the more 
rapid evolution of perspiration when the 


body gets overheated. 


M. 126 Issued bv the Internationa! Wool Secretariat 
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Fender unto Caesar... 


The credit of PENTOTHAL has been built on proved merit. 
It was originated in Abbott Research Laboratories and has been 
tested under most diverse conditions over many years. Year by 
year, in peace and war, ABBOTT’S have led the march of pro- 
gress in the field of intravenous anesthesia. ABBOTT supplied 
both military and civilian needs. Today the wealth of accumulated 
experience in the safety and effectiveness of PENTOTHAL is 
the safeguard of the trained anesthetist in his daily work. 
Descriptive literature will be sent on request 


~PENTOTHAL.... 


BRAND OF (SOLUBLE THIOPENTONE BP) 


PRODUCED IN ENGLAND BY ABBOTT, PIONEERS IN BARBITURATE INVESTIGATION 
ABBOTT LABORATORIES (ENGLAND) LIMITED 











WADSWORTH ROAD PERIVALE MIDDLESEX 
A 
CALCIBRONAT s“\ 
(Ca-Br-Lactobionate) SANDOZ 


EFFECTIVE BROMO-CALCIUM THERAPY 


Calcibronat combines the sedative action of bromine on the subcortical 
and medullary centres of the brain with the calmative effect of calcium 
on conditions of hyperexcitability of the autonomic nervous system. 


In Calcibronat the calcium bromine ratio is the optimum of 1 :2 and this 
amount of calcium is sufficient to remove the danger of bromine intolerance 
in addition to providing the valuable calcium action. 


Available in granules, effervescent tablets and ampoules for intravenous or 
intramuscular injection 


SANDOZ PRODUCTS LTD., 134 Wigmore Street, London, W.| 
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| FOR THE BUSY PRACTITIONER 


The convenience of tablet medication is undoubtedly of marked value in the treatment 
of many conditions presented daily to the physician. 


This is particularly true of alkaline therapy, where ‘ Milk of Magnesia’ Tablets are a 
frequent and everyday prescription. In the busy dispensary, or for providing 
immediate symptomatic relief while visiting the patient’s home, they present advantages 
readily appreciated by the practitioner. 


Quickly dispensed, accurate in dosage and convenient to take during working hours, 
‘Milk of Magnesia’ Tablets offer a simple yet efficacious means of combating gastric 
upset due to hyperchlorhydria. 
SPECIAL PROFESSIONAL PACKS 
For personal, surgery or dispensing use, a professional pack of ‘ Milk of Magnesia’ Tablets 


is available. This contains 500 Tablets and costs 8/9d. (including tax) post free. Orders 
ii should be sent direct. 


‘MILK or MAGNESIA’ TABLETS 


THE CHAS. H. PHILLIPS CHEMICAL CO., LTD., 1, WARPLE WAY, LONDON, W.3 
* * Milk of Magnesia’ is the trade mark of Phillips’ preparation of magnesia. ~ 


























Hastens convalescence 


RAPIDLY RESTORES THE NORMAL HAEMOGLOBIN LEVEL. 


(1) One tablespoonful contains (3) Does not constipate, or 













0°75 gm. (12 grs.) of pure discolour the teeth. 
iron (Fe). (4) Well tolerated by children 
and adults and is innocu- 
(2) Palatable and readily as- ous to the most seusitive 
similated. gastric mucosa. 


IN CONVALESCENCE, DEBILITY AND AN MIA—MODERN 
IRON THERAPY AT ITS MAXIMUM THERAPEUTIC 
EFFICIENCY. 

Stocked by all Pharmacists. 8, 40 and 80 oz. Bottles. 


Manufactured in Great Britain by : 


COATES & COOPER LTD. 


NORTHWOOD . MIDDLESEX - ENGLAND 
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WYAMIN: 


Caasuits 






When there is a need for a dietary supplement 
‘Wyamin’ Capsules will supply the essential 
vitamins in a readily assimilable form 


'WYAMIN }. 


TRADE MARK BRAND 


VITAMIN CAPSULES 


JOHN WYETH & BROTHER LIMITED, CLIFTON HOUSE, EUSTON ROAD, LONDON, N.W.1 
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THERAPY 


The second supplement to “ Penicillin Therapy” 





» Number One 
>ENICILLIN THERAPY Supplemen' m| ne 
dvi PENICILLIN | i OPHTHAL MOL 


is now available to medical practitioners 





and students, on tequest. It gives concise, 






PENICILLIN THERAPY—Supplement Number Two 
PENICILLIN IN DER 





up-to-date information on: “Penicillin in 
Dermatology.” 

Supplement No. 3 entitled ‘“ Penicillin in 
Dentistry ”’ will be available in the near future, 
and copies of the Supplement on “ Penicillin in 


Ophthalmology ” are still available on requést. 








MEDIC. iL DEPARTMENT 
BOCTS PURE DRUG COMPANY LIMITED 
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HILE modern chemical research has evolved many and diverse 
analgesics, the popularity of acetylsalicylic acid and its reputation 
for effectiveness remain. Nevertheless, some physicians have 


hesitated to employ it owing to its tendency, in certain conditions, to 
irritate the stomach. ; 
In ‘ Alasil,’ however, the desirable therapeutic effects of acetylsalicylic acid are 
maintained without the tendency to irritation by combining the acid with 
Dibasic Calcium Phosphate and ‘Alocol’ (Colloidal Aluminium Hydroxide) 
—an effective gastric sedative and antacid. Thus ‘ Alasil’ helps to solve the 
problem of administering acetylsalicylic acid in an effective form, even to 
patients with sensitive stomachs. 
The advantages of ‘ Alasil’ have been well proved in practice. Experience 
shows that it can be prescribed with safety to patients of all ages 
A supply for clinical trial with full descriptive literature sem free on reques 
A. WANDER LTD., Manufacturing Chemists 
5 and 7 Albert Hall Mansions, London, S.W.7 
Laboratories and Works: KING'S LANGLEY, HERTS 
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the title of ‘‘ MISPEP.” 








of the stomach and digestion. 


Manufactured only by 


TRADE MARK 








For over 80 years Mist. Pepsine Co. c. Bismutho 
(Hewlett’s) has enjoyed a unique reputation as a specific 
in all Gastric and Digestive Disorders. 


We now present this preparation in a new form under 


It is packed ready for immediate use in three convenient 
sizes and may be prescribed with confidence in disorders 


In amber bottles of 4, 8 and 20 fl. oz. 


Cc. J. HEWLETT & SON LTD., 35/43, Charlotte Road, LONDON, E.C.2 
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ERGOMETRINE B.D.H. 


For the Control of Post-partum Hemorrhage 












There is an increasing tendency to regard posterior pituitary extract as being some- 
what unreliable in its effect when used for the control of post-partum hzmorrhage. 
The most suitable dosage has not been agreed upon and the effect on the uterus may 
be dangerously vigorous and the patient may show a previously unsuspected 
hypersensitivity. 
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These disadvantages are not associated with the use of ergometrine which can be 
confidently recommended for use in those cases in which the physician hesitates 
to administer a pituitary preparation. 








Ergometrine B.D.H. is the quickly-acting water-soluble alkaloid of ergot to which 
its classical effect is mainly due. Preparations of the pure alkaloid are stable and 
dosage is accurate so that the results of its use are as nearly predictable as possible. 







BAB 






Details of dosage and other relevant information on request 


THE BRITISH DRUG HOUSES LTD. LONDON N.1 
Teléphone: Clerkenwell 3000 : : Tetrad Telex London 
Ergmtn/E/7 
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that is natural and 
restful | . . is quickly induced 


by use of Hexanastab-Oral. A rapidly 
excreted sedative with immediate action, 
Hexanastab-Oral brand of Hexobarbitone 
is non-toxic and free from habit-forming 
tendencies. The patient passes smoothly 
from a drug induced sleep. to one that 


is natural and restful. 





BOOTS PURE DRUG COMPANY LIMITED 
Spheres ENGLAND 
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To combat the Depression 
of Chronic Organic Disease 





Many patients with chronic organic disease sink into a 

persistent depression, characterized by discouragement 

and even despair. Unless effectively combated, .this 

depression may intensify the symptoms of the basic 

disorder and handicap its treatment. By restoring 

optimism and interest in useful living, ‘ Benzedrine’ 

Tablets often help to overcome prolonged depression 

accompanying chronic illness and thus facilitate the 

general management of the case. € 

; ny ’ a _ Each tablet 

' t contains 5 mg. 
BENZEDRINE TABLETS Jeegaes 

sulphate 


(amphetamine sulphate) 








Sample and literature sent on the signed request of physicians 


MENLEY & JAMES LIMITED 
123 COLDHARBOUR LANE, LONDON, S.E.5 











One in front and one at a corresponding height in the 
lumbar region—these are the two painful points that help 
to distinguish gall bladder involvement from appendi- 
citis and certain other abdominal diseases. Unless the 
condition is at an acute stage, when immediate surgical 
intervention is imperative, medical treatment with 
Veracolate may assist in establishing the true diagnosis. 


Veracolate quickly accomplishes two important functions 
in biliary disease: stimulation of the flow of bile and 
clearing out the intestinal tract. / 


By supplying the combined bile salts, sodium taurocholate 
and sodium glycocholate, Veracolate favours the solution 
of cholesterol present in bile, the thickening and precipita- 
tion of which may obstruct the flow of bile and eventually 
lead to stone formation. 





The elimination of gas in the intestines is aided by the 
carminative and tonic action of a small quantity of 
capsicum in Veracolate. 


William R. Warner & Co. Ltd., 
> Power Road, Chiswick 
London, W.4 
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Rational Penicillin Packaging 


A&H Penicillin preparations are packed in containers chosen 

*to meet the needs of individual treatment prescribed by the 
physician ; 

* to afford protection from contamination during use, thus ensuring 
maximum therapeutic effect ; 

* to eliminate waste. 

Penicillin Lozenges A&H each contain 500 units of penicillin 
(calcium salt); tubes of 20 lozenges. 

Penicillin Ointment contains in each gramme of anhydrous base 
500 units of penicillin (calcium salt) ; tubes of | oz. 

Penicillin Eye Ointment contains in each gramme of anhydrous base 
1,000 units of penicillin (calcium salt); tubes of 5 grammes. 
Sterile Penicillin Suspension (Oily Injection of Penicillin) contains 
125,000 units of penicillin (calcium salt) per c.c.; rubber-capped 
vials of 10 c.c. 

Penicillin Solution Tablets contain 12,500 units of penicillin (calcium 


salt) per tablet ; for preparing solutions for external use only ; 
tubes of 8 tablets. | 
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ONE INJECTION OF GLOBIN INSULIN 


No method of insulin administration can equal the delicately-balanced 
secretory mechanism of the normal pancreas. Nearest to this ideal, in the 
opinion of many clinicians, is Globin Insulin (with Zinc), ‘ Wellcome ’ 
brand, with a 24-hour action adapted to the average diabetic’s physio- 
logical needs. 


Moderately rapid onset, sustained action during the day to balance bodily 
activity and food intake, dwindling action at night to match the sleeping 
patient’s diminished requirement—Globin Insulin (with Zinc), ‘ Wellcome’ 
brand, combines these features in a single, clear solution, issued ready 
for immediate use. 


GLOBIN INSULIN “ “WELLCOME? 


40 AND 80 UNITS PER C.C., EACH STRENGTH IN BOTTLES OF 5 C.C. 
* Originated and developed at the Wellcome Research Laboratories, Tuckahoe, 
New 


York 


BURROUGHS WELLCOME & CO. (THE WELLCOME FOUNDATION LTD.) LONDON 


ASSOCIATED HOUSES: NEW YORK MONTREAL SYDNEY CAPE TOWN BOMBAY SHANGHAI BUENOS AIRES 
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PSYCHOSOMATIC APPROACH TO 
ORTHOPADIC SURGERY 


A. Davip Le Vay 
M.S. Lond., F.R.C.S. 
ORTHOPEDIC SURGEON, WOOLWICH MEMORIAL HOSPITAL ; 
SURGICAL REGISTRAR, ROYAL NATIONAL ORTHOPADIC 
HOSPITAL 
** All good and evil, whether in the body or in human 
nature, originates in the soul and overflows from thence. . . 
therefore if the ... body is to be well, you must begin by 
curing the soul . . . and the cure has to be effected by the 
use of certain charms, and these charms are fair words, 
and by them temperance is implanted in the soul; and, 
when temperance is there, health is steadily imparted to 
the whole body. ... Let no one persuade you to cure him 
until he has first given you his soul to be cured, for this is 
the great error of our day in the treatment of the human 
body, that physicians separate the soul from the body.” 

—Socrates. 

TuouGH the “ great error’’ of Socrates’ day is dying 
under the impact of modern civilisation on our mental 
and physical organisms, it may still be necessary to demon- 
strate to orthopedic surgeons the need for considering 
other things in their patients than the fit of a bone-graft 
or the snugness of a plaster. 

It is unfortunate that the rapid development of the 
psychosomatic approach has led not to all-embracing 
and catholic clinicians but to psychiatrists interested 
in the genesis of certain physical phenomena or to 
philosophically minded physicians and surgeons. The 
concept of the essential unity of mind and body has not 
led to a synthesis of physician and psychiatrist at a 
higher level, and its adherents are unavoidably psycho- 
logical in attitude and jargon and bracketed with the 
psychiatrists by the orthodox bulk of the profession. 

Nevertheless, the mental aspect of orthopedic work 
has gained considerable attention in the treatment and 
rehabilitation of injured men in the late war, and emphasis 
has been laid on the emotional factor in recovery. But 
there are two dangers in adhering to the Platonic aphorism 
that ‘‘ there are physicians for the soul and physicians 
for the body, and yet the two are one and indivisible.” 
One is of paying it only lip service and believing that the 
mind will look after itself if the body is put right. The 
other is of accepting it on a negative basis : emphasising, 
rightly, the prevention of neurosis by reassurance and 
active rehabilitation from the outset and, wrongly, the 
exclusion of the neurotic from the charmed circle for 
fear of contagion. Doubtless no more emphasis on the 
emotional aspect is usually needed than is given by a 
positive impetus to recovery at every stage, by group 
encouragement of patients, and by the stimulus of out- 
standing surgical personalities; and doubtless some 
segregation is necessary, and treatment is available for 
those excluded. But they have been excluded, often an 
irretrievable downward step we should try to avoid. 

The magnificent results in the Royal Air Force were 
achieved with such first-class material that it was possible 
to separate the sheep from the goats without being 
wasteful, and for a specific end. Civilian colleagues know 
they cannot apply the same methods, or only in limited 
industrial sectors, because the goats might soon come to 
outnumber the sheep. In civil life patients must obtain 
their own security; there is risk of unemployment ; 
retention of State direction implies some cbronic frustra- 
tion ; and living standards are lower than before the war. 
These factors contribute to subjective difficulties which 
may or may not amount to frank neurosis but which will 
affect industrial collaboration, accident proneness, and 
illness in general. 

All this is of prime importance to the orthopedic 
surgeon ; for to the concept of an industrial army needed 
to revive our export trade must be added that of an 
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expanded industrial medical service ; and of this the 
orthopedic section will be a major, perhaps the major, 
part. Including the increasing scope of traumatic 
surgery and possibly of burns, and overlapping into 
plastic repair, it must comprise, besides routine ortho- 
pedic practice, preventive work on posture and the feet 
in adolescents and young factory workers. The ortho- 
pedic department of any medical general staff planning 
the prevention and treatment of illness in the new 
industrial Britain must therefore possess considerable 
autonomy. and may find it increasingly useful to adopt 
the psychosomatic approach to problems formerly 
regarded as purely physical. 


PRACTICAL ROLE OF THE ORTHOPXDIC SURGEON 


Let us assess the duties of the orthopedic surgeon 
conscious of these wider responsibilities, which, if 
ignored, may sterilise his activities and produce the futile 
waste. of time and treatment familiar in our outpatient 
departments. It is not desirable or possible for him to 
develop a psychological approach to those patients in 
whom physical disability is obviously not the sole 
factor. But he must expand his horizon so as to recog- 
nise the need for psychiatric assistance ; and this may 
mean having a psychiatric social worker at the other side 
of his outpatient table to take up the thread where he 
leaves off. He must abandon the classical and obtuse 
distinction between “ organic’’ and ‘ functional ”’ dis- 
order which jettisons the luckless patient assigned to the 
latter group, and reserve “ functional” for its proper 
description of physical performance. 

There is no longer the query whether there is an 
‘organic’ lesion or not, but what are the relative 
proportions of the physical and psychological factors in 
each case, to answer the question: ‘‘ Does this patient 
need surgery only, or personal adjustment alone, or both ; 
and, if the latter, how mnch of each?” For patients 
will fall in three main groups: (1) those in need of 
orthopedic care alone; (2) those needing both ortho- 
pedic and psychiatric attention, even if the latter is 
confined to simple readjustment of personal attitudes, 
family tensions, and work situations ; and (3) those where 
the orthopxdic complaint merely masks a serious mental 
derangement which is the rea] condition for treatment. 

In all cases we should aim at treating patients to a 
conclusion as far as possible, and the American system 
of a social service pursuing its investigations outside the 
walls of the institution is admirable for this purpose. 
Admittedly there is a hard road to travel to this goal. 

‘** Psychoneurotics are persona non grata in medical practice. 
They tire and exhaust the general practitioner and are the 
stumbling-block of all specialists. When all ordinary methods 
of investigation fail to disclose definite lesions, and when 
special laboratory tests and clinical studies do not reveal 
abnormal function, the cases are generally dumped into the 
garbage pail labelled ‘ psychoneurosis’ where they 
supposed to rot” (Yaskin 1935). 


are 


In considering disposal and treatment it is important 
to consider, as the best surgeons have always done, 
the total social position of the patient. The cardinal 
question with the many chronic orthopedic lesions, such 
as pes cavus or osteoarthritis of the knees, is: ‘‘ Why 
have you come up now for treatment, at this particular 
moment ? ” These patients attend because their 
threshold to discomfort has been lowered by some 
alteration in working conditions or by a shift of family 
relations setting up an altered emotional state. Time 
spent on eliciting the answer to this question may be 
revealing, but we should be prepared to follow up the 
answers. The intimate relation of immediate environ- 
ment to orthopedic disability, and the infrequent need 
for surgery, once the circumstances could be fitted to the 
individual, were made clear to orthopedic surgeons in 
the Services during the late war. 
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The development of a wider awareness in orthopedic 
work will be worked out empirically in the next few years ; 
the needs of industry and the stresses of the age will 
ensure it. Experiment in the design of outpatient 
departments, a system of clinical conferences with social 
workers and employers, and an increasing availability 
of psychiatric assistance are important factors. But 
the orthopzdist’s education in these matters must start 
a little earlier, and there is substance in Rees’s (1945) 
suggestion that psychiatric postgraduate education might 
become an essential facet of his training. And in human 
terms let us remember that we should aim at restoring 
to our patients the dignity to which they are entitled 
and of which modern civilisation increasingly tends to 
deprive them. 

PSYCHOLOGICAL MECHANISMS 


The general purpose of this essay is to show that 
psychological factors are often the cause of what is 
usually regarded as gross physical orthopedic disease ; 
that emotion may greatly modify muscular tension, 
posture, and even osseous structure; that these end- 
results may completely obscure the prime causes ; and 
that the physical outcome is often of symbolic value to 
the patient. 

A preliminary review of the basic emotional mechanisms 
operating in orthopedic patients is not meant to 
conceal their working in all disease groups, and for 
that matter in all individuals. Handicapped ortho- 
pedic patients must choose their limited activities by 
substituting for the original response to a desire one 
more possible in the circumstances, a process of sublima- 
tion common in normal life. This acceptance of the 
reality of physical disability is their basic and most 
difficult adjustment, and in helping them, particularly 
children, we must recognise their real need for love and 
affection, especially in emotionally labile spastics, at the 
same time avoiding the harmful effects of overprotection. 
The cripple unable to make this adjustment may escape 
into a fantasy world, particularly in adolescence, a 
reaction calling for energetic treatment by social activity 
and occupational therapy. At any age an aggrieved» 
person confronted with unexpected disability may regress 
to an infantile state or to an insidious general helplessness, 
which must be firmly discouraged. The advantages of 
illness for the helpless invalid are obvious ; he is the focus 
of attention and served by the whole family. There is 
some analogy hetween this and the ‘“ secondary 
gain’’ of any psychoneurosis (though a fearful price 
may have to be paid for it); and an unwillingness to 
lose these real advantages by recovering leads to 
rationalisation of the unconscious wishes as_ logical 
objections or assertions of incapacity. In accident 
cases there may be added delay in rehabilitation due to 
an associated phobia, a fear of repetition based on 
some childhood trauma. 

Analysis reveals that accident proneness in industry is 
often due to an unconscious wish for punishment, an 
instance of the guilt mechanisms which operate in relation 
to disease and injury, depicting them as retribution for 
some childhood fantasy. Identification is frequent in 
hospital patients, who incorporate in their own ego 
desirable facets of other personalities. This may operate 
between patient and surgeon (hence it is important for 
the surgeon to be regarded as a good as well as a powerful 
father-figure) or between patient and patient. Thus a 
victim of senile kyphosis may identify himself with 
a superficially similar case of spinal curvature from 
metastases and be correspondingly affected emotionally 
in his own progress. Appliances and plasters are also 
regarded as part of the patient and so rendered tolerable. 
Orthopedic patients blaming the surgeon for inadequate 
and delayed treatment, and the nurses for neglect, 
exhibit the reverse of identification, the projection of 
one’s own inadequacy and guilt on others. 
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Throughout the guidance of his patient’s destiny the 
orthopedic surgeon must be prepared to be receptive, 
to listen to all the patient has to say, a mental catharsis 
which relieves anxiety. Many clinicians allow for these 
considerations, often unconsciously ; no wiser statement 
of the patient’s needs in this respect could be found than 
that of Girdlestone (1945) in his address at Oxford. Others 
do harm by futile reassurance of the neurotic and by 
unwitting implantation of hypochondriasis ; and these 
reject the psychological approach on the grounds that 
common sense is adequate. Since, unfortunately, both 
these types may adhere to the common-sense argument, 
this is a good reason for discarding it. 


PERSONAL SIGNIFICANCE OF THE SURGEON 

A valuable part of dealing with orthopedic patients, 
particularly in long-term cases, is the winning of their 
affection and respect. The patient identifies himself 
with the surgeon, wants to please him by getting well, in 
other words “ gives him his soul to be cured.” Psycho- 
analysts are familiar with this as a positive transference 
which inevitably alternates in their work with a negative 
transference of hatred and delay in recovery. Though 
these forces are unconscious and uncontrollable they may 
be set off by the most trivial errors in handling, and it is 
worth while for the orthopedist to aim at achieving a 
strong positive transference at the outset of treatment 
and maintaining it as long as possible. He should also 
scrutinise his own reactions to troublesome and irritating 
patients, for to respond in the same vein is to encourage 
the growth of neurosis. Indeed, the psychological 
considerations affecting the behaviour of the surgeon 
offer an attractive and almost unexplored field, ranging 
from an ill-judged readiness to operate, which is the 
projection of an inner search for perfection, to a nihilism 
in treatment, which reflects a personal despair. 

All these factors, and the element of sadism potential 
in all patient relationships, apply with only less force to 
the nursing staff. The ward sister is a mother-substitute, 
and it is essential for the two new parents to be in agree- 
ment about progress and treatment both overtly and 
covertly. In fact, the simile between becoming a ward 
patient and returning to childish dependence in the 
original family situation is apparent to observation. 


PSYCHOSOMATIC VIEWPOINT 

Every disease must have a psychic as well as a physical 
component, if only because of the mental reactions to 
bodily disease and the somatie manifestations of neurosis 
and psychosis. But the psychosomatic concept is of 
the deeper integral unity of mind and body, with the 
primitive emotional drives manifested equally in the mind 
and in the physical organs ; and the pathology of disease is 
that of the organism and not merely of cells and tissues. 

The physical maniestations are called organ neuroses, 
and the site is determined by an unconscious “ organ 
inferiority,’ which is the product of infantile fantasies 
about the body, or by previous physical disease or injury, 
or its symbolic value. Primitive symbolism is important 
in the manifest end-result ; it may be crudely obvious, as 
in a rheumatic stiff neck marking a refusal to accept an 
adverse situation, or may remain obscure until analytic 
probing reveals its origin in infantile experience. 

Though all very well in general terms, this often leads 
in practice to what appears a fantastic theory of disease ; 
but one point may be made to explain the over-hostile 
reception of the approach. We do not differ essentially 
from our patients and are equally neurotic in potential ; 
hence these explanations, aimed at the intellect, hit us 
below the belt ; ridicule them and rationalise as we may, 
we complain becauze they threaten our own integrity. 

It must also be emphasised that we are not dealing 
with the relatively simple matter of the psychic overlay 
and perpetuation of physical symptoms. At the same 
time it is too little realised how much added and often 
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rapidly curable hysterical disability may complicate such 
diseases as tabes and disseminated sclerosis. A classic 
instance of the interlocking between the latter illness 
and neurosis is found in Barbellion’s Diary of a 
Disappointed Man, which also shows a_ peculiarly 
recurrent feature in crippling disease, the fact that a 
person may be prepared for disability by the whole course 
of his life-history. 


CLINICAL EVOLUTION OF PSYCHOSOMATIC DISORDER 
It will be shown in a moment that the thought of an 


-action causes the actual contraction of muscle-fibres. 


Now, the mind is thronged with ideas of all kinds: 
memories, fantasies, and projected actions. Though the 
current of daily life thrusts these to the fringes of 
consciousness or beyond, psychoanalysis has shown that 
the content of the unconscious mind and, in masked form, 
of conscious ideation also, is the working out of a pattern 
of childhood origin of which violent actions of aggression 
and flight may be essential parts. These break through 
to objective observation in the defensive or aggressive 
movements occurring in sleep, the tics and gestures of 
conscious life, and the repetitive movements of schizo- 
phrenics ; but, while they are still] minimal and not open 
to observation, they are affecting the appropriate muscles. 
As John Hunter put it in his Hssays and Observations, 
““.. . the mind, which is awake while we are asleep, can 
and does put a muscle in motion. . . . Those insensible 
actions arising from the state of the mind . . . may take 
place whether we be asleep or awake ; for as an idea can 
be formed when asleep, and as the mind can carry that 
idea into ideal action, so the real action often takes 
place on these occasions. . . . State of mind produces 
action of voluntary parts prior to volition and indeed 
prior to sensation.” 

This is a channel for the impact of the instinctual 
drives on the locomotor system, and an analogy is needed 
to suggest its réle in the xtiology of disease. Everyone 
as a child has seen the films in which the growth of plants 
is speeded up by the camera. The plant is normally 
caught by the eye at any moment in real life in a fixed 
and meaningless pose, perhaps with some distortion as 
an end-result whose significance is not clear. Here it is 
seen as an active and purposeful organism, growing and 
twisting in an inevitable response to stimulation, and 
altogether animal-like. The obvious animal behaviour of 
man should not obscure his slower vegetative responses 
of bone and muscle, which would be clearer if we could 
speed up our time-scale as observers. The orthopedic 
surgeon is pre-eminently concerned with the evolutionary 
aspect of disease ; and, if he could reel off his patients’ 
life-histories in a few minutes, he might be struck by the 
way in which deformity has, if not purpose, at any rate 
meaning. If, for instance, he could see the fingers in 
Dupuytren’s contracture snap shut on the palm in a 
moment of time instead of over several years he might 
feel disposed to regard that process as akin to the ordinary 
purposive grasping of the hand, and less likely to reject 
Jelliffe’s (1931) views on the unconscious origin of the 
contracture. He regards it as the result, in a tenacious 
grasping person, of unconscious muscular activity in 
the palmaris longus, which sets up a chronic slight tension 
along the fibres of the palmar fascia, causing reactive 
hypertrophy. Analysis of his own case of severe bilateral 
contracture beginning in adolescence clearly showed its 
relation to primitive greed and acquisitive tendencies. 

This serves as a text for an interpretation of deforming 
disease, in which the essential features are the unconscious 
fantasy, the symbolic action, and the physical effects 
of chronic local spasm. This does not affect the need 
to treat the physical end-results as such. The position is 
comparable to the visceral neuroses, in which first the 
motility and behaviour of an organ are affected, but in 
which final structural alterations appear, a gastric ulcer 


or ulcerative colitis requiring treatment in their own 
right. And it cannot be expected that the patient’s 
conscious attitude to such an end-result will be other 
than the normal wish to be cured. 

But there is a gradation of time-scale among the 
locomotor disorders of psychogenic origin. At one end 
of the scale the unconscious mind produces a long-drawn- 
out modification of structure whose symbolic origin is 
deeply buried, a deformity distressing the sufferer which 
we accept as physical disease. At the other end of the 
scale a rapid onset of disability protects from an 
immediately unbearable situation but only crudely 
simulates ordinary disease; these are the conversion 
hysterias, with changes equally unconscious but the 
motive now apparent—e.g., a paralysis of the hand in 
a soldier who has had enough of the battle. And the 
subjective reaction to the latter is more like the classical 
“belle indifférence”’ of Charcot. Between these 
extremes come intermediate speeds of clinical evolution, 
until in the longest cases the ‘functional element ”’ 
appears to be minimal, though in fact it may be funda- 
mental. In these there is no obvious gain, the crippling 
is severe, but a need for self-punishment and mutilation 
has been satisfied. 

It will be of value for the orthopzdie surgeon provision- 
ally to accept that a disease may have a symbolic meaning 
for a patient, and a particular end-result its significance. 
If this be allowed, progress would lie in demonstrating 
the way in which the mind obtains these results, and the 
core of this essay is the attempt to present this patho- 
genesis as it affects the muscular and skeletal systems. 


MUSCLES 


Observation and introspection both confirm the 
intimate reflection of the emotional state of the mind 
in the tonus of skeletal and visceral muscle. Anxiety 
is particularly responsible for hypertonicity, and it is 
not untrue, if facile, to equate mental and muscular 
tension. Jacobson’s (1929) concept of a reciprocal 
relation, so that trained muscular relaxation lessens 
anxiety, is less easy to arcept; the painfully acute 
hallucinosis and ideation of severe anxiety cannot be 
relieved:in this way. But a vicious circle may exist 
psychoneurotic fatigue may be due to prolonged hyper- 
tonicity, and much self-maintained tonus is relieved by 
deliberate relaxation ; and Ellman. et al. (1942) have 
shown the relation of ‘‘ fibrositis’’ and local tension in 
neurotic states. There is a familiar suprascapular 
** fibrositis "> common in the depressive, with habitual 
elevation of the shoulders, and due to local spasm of 
trapezius fibres, reminiscent of the fecal myalgias of 
the buttock typical of a prolapsed intervertebral disk. 
Elliott (1944) has shown electromyographically that these 
focal myalgias are associated with a central excitatory 
state of the appropriate cord segment due to root- 
irritation by the disk. If some analogous central 
(psychic) excitatory state were shown to maintain spasm 
similarly in voluntary muscle, it would largely solve the 
problem of myalgia and fibrositis. 

Jacobson (1930) made this advance sixteen years ago, 
though his work has escaped attention Investigating 
the effects of an imagined contraction, he measured the 
action currents in the muscle with skin electrodes and 
a string galvanometer, and obtained unequivocal results. 
The deliberate mental conception of such an action as 
clenching the fist invariably produced action currents 
in the forearm flexors, whereas no currents were noted 
without the idea of the movement being in the mind. 
It is unnecessary to speculate on the reason for some 
fibres undergoing isometric contraction ; the practical 
point emerging is the impossibility of conceiving an 
activity without causing fine contractions in all those muscles 
which produce that activity in reality. Quantitatively, 
the “‘ imagined ”’ action currents are much smaller than 
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the actual, and those accompanying recollected activities 
are smaller still ; when the imagined act is rhythmic, the 
electrical record is rhythmic also. 

This concept of a movement is what Keller (1921) calls 
its kinesthetic equivalent, the remembered experience 
of using these muscles which is an_ indispensable 
preliminary to the movement in reality. Thus it is that 
in paralysis in small children their small store of past 
experience exposes them to avoidable crippling from 
disuse, especially if they cannot see the affected part, 
without energetic play therapy. 

These results, incidentally confirmed in_ electro- 
myographie work during the late war, open a bridge 
between mental and physical activity and make disease 
due to muscular disturbance amenable to psychological 
interpretation based on the symbolic value of the actions 
concerned. Thus tennis-elbow is a chronic strain of the 
forearm extensors of indefinite pathology and notoriously 
unresponsive to treatment. It is as useful an approach 
as any to regard it as a long-continued spasm associated 
with the mental concept of clenching the fist, with which 
there is synergist extensor action in reality. And, if 
we are in fact dealing with the finer order of response 
measured by Jacobson, we must discover why the 
patient’s mind is oceupied by this image, what it means 
to her, and against whom she feels compelled to struggle. 

The scope of such a hypothesis is immense. Certain 
orthopedic complaints must be explicable on the same 
basis, such as spasmodic flat-foot in children, which is? 
analogous to hysterical torticollis and equally resistant 
to physical treatment. Krout (1931) suggests that 
postural tonus is the end-result of the individual’s 
struggle with repressed emotion—i.e., his conflict with 
society—hence normal erect posture may be symbolically 
modified. Stooping and submissive postures are derived 
from feelings of abasement and abandonment associated 
with infantile regression; and other postures may 
resemble gestures of defence and defiance. The leading 
symptom in neurosis is so often locomotor : a shoulder- 
shrugging tic, the neurosis of the ocular muscles which is 
miners’ nystagmus, or some mimetic response. Though 
the facial and branchial musculature are pre-eminently 
involved, the whole body may be regarded as an organ 
of expression which can be deformed by the inner current 
of emotion, as a tree is distorted by the prevailing wind. 
So many postural disorders begin in adolescence that 
there must be a relation to the mental stress of this time, 
when the individual has to face away from home to the 
outer world. <A scoliosis may represent an inability to 
shoulder the burden of adult responsibility ; a kyphosis 
may symbolise a cringing before parental and social 
authority. 

RHEUMATISM 


It is convenient to discuss here this problem which, 
as Halliday (1945) says, is largely a problem of psycho- 
neurosis. At least three-quarters of rheumatic disease 
is non-articular, producing aches and pains many of 
which are psychogenic. Fibrositis as an explanation for 
these has no pathological basis and is discredited as a 
clinical entity. But I have mentioned focal muscular 
spasm as a possible cause, maintained by psychic activity 
in chronic anxiety, and such foci are traditionally sensitive 
to cold and wet and temporarily dispelled by the relaxa- 
tion of general anesthesia. 

Rheumatic symptoms are generally advantageous, 
relieving the sufferer of responsibilities and exciting 
sympathy, and are also a manifestation of inner tension ; 
soreness and stiffness express a resentment against 
circumstance. Unfortunately these patients enjoy 
physiotherapy, but we need not deny them this passive 
agent, used precisely for its suggestive value. Backache 
is a good example to elaborate, and is much commoner 
in industrial practice. A labourer with back muscles 
sore from hard work, troubled by insecurity and an 


unhappy home life, accumulates resentment against 
society and employer that will crystallise round an 
injury to his back which he uses to gain sympathy 
(Fetterman 1940). This is as effective in escaping an 
intolerable situation as is a gastric neurosis, the other 
major partner in the subjective illnesses of those subject 
to frustration in industrial and military organisations. 
‘““T can’t carry on, my load is too back-breaking”’ is 
equivalent in its symbolism to the * I can’t stomach this 
situation ”’ of the dyspeptic (Alvarez 1929). 

It is less easy to fit rheumatoid polyarthritis into the 
psychosomatic pattern. In general, the disease seems 
to fit certain personality situations, notably in some cases 
of ankylosing spondylitis, and the time of onset and 
recurrences is often related to stress or frustration in 
daily life. There is a common type, the person whose 
dammed-up emotions leave a placid exterior, with strong 
feelings of duty and obsessional tendencies. The crippling 
here may be the price paid for the mastery of violent 
aggression ; and the frequency of the disease in certain 
families, as distinct from its rarity in the general popu- 
lation, may be due to tensions within the family unit, 
apart from any physical diathesis. Perhaps a physical 
predisposition is set off by some failure to externalise 
emotion, and the predominance of women sufferers may 
be due to their smaller opportunities for externalising 
aggression in work. Dunbar (1944) has shown the value 
of psychotherapy in preventing relapses in cases with a 
subacute course. 

OSSEOUS NEUROSIS 

Everyone recognises the concept of visceral neurosis ; 
emotional influences upset the autonomic regulation of 
plain muscle and glandular secretion, an_ initially 
reversible disturbance of function leading to eventual 
structural change. There are the pre-ulcerative nervous 
dyspepsias, the neuroses of colon and bladder, asthmatic 
bronchial spasm, some dysmenorrheeas, angina, and 
coronary disease. And there are the vasospasms of the 
skin, and the numerous dermatoses which have led 
Rees (1945) to bracket dermatology with orthopedics 
as prime instances where emotional factors play an 
obvious part in the causation of disease. 

If a similar concept has not been applied to bone, 
plastic as we know it to be in the long view, this may be 
because its rigidity is opposed in our minds to the softer 
labile viscera. But the blood-vessels of bone cannot be 
immune from the influences affecting vessels elsewhere, 
and there is no reason to deny an osseous neurosis in 
which functional ischemia and hyperemia are reflected, 
as always, in sclerosis or rarefaction. Such a concept is 
valuable in explaining the many ill-defined and so far 
meaningless syndromes of osteoporosis and sclerosis 
occurring in the skeleton. On this view the osseous 
neurosis differs from the visceral neuroses only, and 
precisely, in virtue of the tissues involved. In the labile 
viscera physiological upset is soon clinically reflected in 
disordered function ; and, because of this very lability, 
structural change is late. In the silent rigid framework 
of bone the early phase of vascular dysfunction must be 
occult, and only the final fixed changes symptomatic, 
if clinical features appear at all. 

Thus, heretical as it may be to apply these views to 
Paget’s disease, they are as reasonable as the older ideas 
on etiology. For osteitis deformans begins as an acute 
transitory rarefaction followed by sclerosis, changes due 
to hyperemia and ischemia and possibly reversible until 
fixed by reactive fibrosis, with permanent strangling 
of vessels and sclerosis in the classic pathology. And 
can it be that the modern delay in fracture union is due 
to the anxious economic consequences of injury in our 
time, an anxiety causing a vasospasm which limits the 
blood-supply to the bone ends and delays repair ? 

One final word on the inclusion here of those systemic 
skeletal changes produced by changes in parathyroid 
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activity. Geewete disease is often clearly psychogenic ; 
after some stress the autonomic control of the thyroid is 
modified to produce the most glaring demonstration of 
the physical effects of fear and alarm. If the para- 
thyroids were subject, to similar influences the whole 
skeleton would be open to changes of emotional origin. 
Perhaps it is a pointer in this direction that Shannon 
(1929) has shown the relation of neurosis and psychosis 
in children to parathyroid hypofunction, and the bene- 
ficial effects of parathormone in these cases ; and that 
cases of minor behaviour disorder are often associated 
with tetany or subtetanic irritability. 
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Tue clinical, biochemical, and radiological aspects 
of acute sprue are well known, but it is important to 
know which of them persist, and how to detect cases 
likely to relapse. 

In the investigation reported here the patients were 
convalescent. We tried to find out whether radio- 
logical and biochemical abnormalities persisted and, if 
so, their relation to the degree of clinical activity of sprue. 
As previous biochemical estimations of absorptive powers 
of the bowel in sprue lacked radiological control they are 
of doubtful value, since it is uncertain whether the test- 
meals reached the absorbing surfaces of the small intestine 
or were held up in the stomach by abnormal gastric delay, 
which is a feature of sprue. For these reasons we 
have largely used radiologically controlled intestinal 
intubation for giving test-meals to estimate the absorptive 
power of the bowel. This method has also proved of 
great value in studying radiologically the pattern and 
motility of the bowel. The clinical condition of each 
patient was assessed and compared with biochemical 
and radiographic findings. 

The work has thus consisted of a combined clinical, 
radiological, and biochemical examination of convalescent 
patients, with healthy volunteers as controls. 


Clinical Observations 

The generally accepted difficulty of diagnosing sprue 
with certainty made it imperative that special care should 
be taken in the selection of patients. From a large 
number of convalescents available 26 men were chosen 
whose early hospital records conformed to classical sprue 
(Fairley 1936, Manson-Bahr 1943) with characteristic 
fatty diarrhea, meteorism, sore tongue, and progressive 
emaciation ; 25 of these had lately returned from South- 
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East India and 1 from North Africa (an unusual sprue 
area). In 2 patients symptoms developed only after 
their return to the United Kingdom, but in the other 
24 sprue developed abroad. As regards previous illnesses, 
8 gave a history of amobiasis, 2 of bacillary dysentery, 
6 of malaria, 1 of roundworm, 1 of hookworm, and | 
of pellagra; but no evidence of any of these diseases 
was found in this investigation. 

As soon as the original diagnosis of sprue was made, 
all but case 23 were treated with sprue diet and parenteral 
liver injections. At this stage all showed a high total 
fecal fat-content, and in 12 blood examination revealed 
a mild anemia. Table 1 shows the clinical evidence of 
sprue at the time of this study. The body-weight, 
anzmia, and appearance of the tongue, together with 
the number and fat-content of the stools, formed the 
basis for assessing the activity of the disease. 

On these criteria 12 patients were considered to have 
completely recovered, and 9 showed mild, 4 moderate, 
and 1 severe signs of sprue (table 1). The results of 
clinieal, radiological, and biochemical assessment are 
shown in table 


Biochemical Observations 
METHODS 


Administration of Test-meals,—Fluid meals containing 
butter-fat, glucose, and barium sulphate were fed by 
Miller-Abbott tube into the small intestine of the fasting 
subject.* The position of the meal and its progress 
in the bowel were checked by radiography. Before 
the meal was injected, the site of the tube in the bowel 
was determined by careful screening, and the desired 
position was obtained by retraction or further swallowing 
of the tube. This technique permitted delivery of the 
meal to any required portion of the small intestine and 
ensured that lack of absorption was not the result of 
delay in gastric motility or of inefficient pyloric relaxa- 
tion. Such gastric delay, which is especially likely with 
fatty meals, may explain lack of absorption-of fatty meals 
given by mouth under certain conditions. In a few cases 
meals were given by mouth, but these Were usually 
followed by a second meal containing radio-opaque 
material to ascertain when the contents of the stomach 
passed into the duodenum. 

Nature of Test-meals.—Three types of meal were used : 

Meal 1: butter 75 g barium sulphate 100 g., 
and water 150 ml. The ingredients were made into an 
emulsion and warmed to body temperature. This meal was 
generally given by intestinal tube. 

Meal 2: butter 31 g., toast 2 oz., milk 2 oz., and a cup of 
tea. This meal (as used by Frazer and Stewart 1939) was 
given by mouth and was followed in four hours by meal 3 

Meal 3: glucose 50 g., glycine 25 g., barium sulphate 50 g., 
and water 100 ml., given by mouth four hours after meal 2 


.. glucose 50 g., 


Meal 1 was given to most patients investigated. It 
allowed the rate of absorption of fat and carbohydrate 
to be studied. The high fat-content of meal 1, together 
with its unpalatable nature, would cause long gastric 
delay if fed by mouth ; so meal 2 was used when the meals 
were given by mouth. Meal 3 allowed the rate of 
absorption of glucose and amino-acid to be studied in 
patients who had been already examined with meal 
The composition of other meals used on rare occasions is 
described below. 

Blood Samples Examined.—The test-meals were given 
after an overnight fast. On the morning of the meal 
samples of both venous and capillary blood were taken ; 
the meal was then given. Venous samples were then taken 
at two and three hours after the meal as a routine and 
oceasionally at one and four hours. Capillary samples 
were taken at half-hourly intervals up to four hours 
after the meal.t Serum, separated from the various 
° Meals containing glycine also were given by mouth (see below). 


+ In cases where meals 2 and 3 were given, samples were taken up 
to six hours. 
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samples of blood, was used for estimation of lipid and 
chylomicron count, and oxalated blood was used for 
determinations of glucose and amino-acid. 

Biochemical Estimations.—Special attention was given 
to correlation between the serum-lipid fractions 
(estimated chemically) and the number of particles 
(chylomicra) seen with dark-ground illumination. 
The degree of opalescence of the serum was also 
recorded qualitatively. Increase in serum opalescence 
was of equal value to the chylomicron count as a criterion 
of lipid absorption. Glucose and amino-acid nitrogen 
were also estimated. The estimations made and the 
method of expressing the results are enumerated below : 


(1) Total fatty acid was determined after saponification of 
an alcohol-ether extract of serum by a titrimetric method 
developed in the laboratory with the helpful collaboration 
of Sergeant S. J. Weiner, R.a.M.c., who carried out these 
estimations. Serum 2 ml. was extracted with 25 ml. of 
alecohol-ether mixture (3 : 1) under reflux for 30 min. The 
extract was made up to 50 ml. with more alcohol-ether. 
An aliquot part (generally 30 ml.) of this extract was used 
for the estimation of total fatty acid. After saponification 
and acidification to pH 1 the fatty acids were extracted with 
petroleum ether. The extract was then washed free of water- 
soluble acid and evaporated to dryness. The residue was 
dissolved in alcohol and titrated with N/50 CO,-free soda in a 
stream of nitrogen. The results are expressed in milli-equiva- 
lents of fatty acid per litre of serum. This method gives 
reproducible results and quantitative recovery. For the sake 
of brevity protocols have been omitted. Serum 2 ml. was 
sufficient for estimation of all the lipid fractions. 

(2) Lipoid phosphorus was estimated after incineration of a 
10 ml. sample of the original alcohol-ether extract (see Man 
1937). The incineration was carried out with 60°, perchloric 
acid 1 ml., as kindly suggested by Prof. E. J. King, and the 


TABLE I—CLINICAL EVIDENCE OF ACTIVITY OF SPRUE 


$| cijoce- |"no.”| AvveRS femcel| BOE, | aeenial Sie! 
~ stools stool (%) | (@PProx.) ment 
“1|/Absent. 2 Normal 18 | Normal Absent| Recovered. 
2)| Present 4 Normal 19 | Subnormal Absent Mild 

3 Present 3 Sprue-like 14 Subnormal Absent Mild 

4 Present 1 Sprue-like 17 Normal Absent) Moderate 
5 | Present 1 Normal 28 Normal Absent Mild 

6 Absent 2 Normal 17 Normal | Absent | Recovered 
7 Present) 6 Sprue-like| 17 | Normal | Absent) Mild 

8 | Absent 3 Normal 19 Subnormal Present) Recovered 
9 | Absent 1 Normal 14 Normal Absent Recovered 
10 | Absent 1 Normal 18 Normal Absent , Recovered 
11 | Absent 1 Normal 14 Normal | Absent , Recovered 
12 Absent 1 Normal 24 Normal Absent Recovered 
13 | Absent 2 Normal 10 Normal Absent Recovered 
14 | Absent 2 Normal 12 Normal | Absent Recovered 
15 | Absent 1 Normal 12 Normal Absent Recovered 
16 Present 3 Normal 22  Subnormal Absent Mild 

17 | Absent 2 Normal 33 Normal | Present) Recovered 
18 | Absent 2 Normal 20 Normal Absent) Recovered 
19 Present 2 Normal 21 = Subnormal Absent Mild 
20 | Present 2 Normal 3L | Subnormal Present Mild 
21 | Present . 4 Normal 10 Subnormal| Absent! Mild 


22 Present 1 Sprue-like 24 Subnormal) Present) Moderate 
23 Present 4 Sprue-like | 34 | Subnormal Present; Severe 

24) Present 8 Sprue-like 34 Subnormal Present) Moderate 
25 | Present 3 | Sprue-hike| 38 | Subnormal Absent! Moderate 


26 Present 2 Normal 18 | Subnormal Absent Mild 
! 
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TABLE II—CLINICAL, RADIOLOGICAL, AND BIOCHEMICAL 








ASSESSMENT 
Biochemical findings 
Case | Clinical Radiological “are BT ageatmat eS 
assessment | assessment Fat- Chylo- 
absorp- | Lipeemia| micron 
tion* count 
1 ‘ Recovered fi Mild changes 4 = 
2 Mild Normal es « oe 
3 Mild Mild changes 
4 | Moderate Severe changes - Ry" eu 
5 Mild Mild changes aa ee oe 
6 Recovered Normal oe oe oe 
7 Mild Normal oe ee oe 
8 Recovered Normal os ee oe 
9 | Recovered Normal ° ° 
10 Recovered Normal es ee oe 
11 Recovered Normal ° 
12 | Recovered Normal ° 
13. Recovered Normal + + + 
14 | Recovered Normal + + + 
15 | Recovered Normal + + 
16 Mild Normal + + + 
17 | Recovered | Normal + + + 
18 Recovered Mild changes + + + 
19 Mild Mild changes + + + 
20 Mild Moderate changes + + + 
21 |. Mild Mild changes + + + 
22 Moderate Moderate changes + + + 
23 Severe Severe changes - - - 
24 Moderate Moderate changes + + & 
25 Moderate Moderate changes - - - 
26 Mild Mild changes + + + 
+ =significant increase. -= no increase. ; 


+ = increase within experimental error. * Measured chemically. 


inorganic phosphorus was estimated by the method of Fiske 
and SubbaRow (1925). The results are expressed in mg. per 
100 ml. of serum. To obtain phospholipoid fatty acid in 
milli-equivalents, this value was divided by 15-5 (31 mg. of 
lipoid phosphorus = 2 milli-equivalents of fatty acid). 

(3) Non-phospholipoid fatty acid was obtained by subtract- 
ing the phospholipoid fatty acid in milli-equivalents from the 
sum of the total fatty acid added to 18°, of the phospholipoid 
in milli-equivalents (Man and Gildea 1932). This procedure 
allows for the fact that only 82°, of the phospholipoid fatty 
acids appear to be estimated by microtitration following 
saponification. The main amount of non-phospholipoid fatty 
acid is present as neutral fat, and we have calculated the 
neutral fat from this figure. Man and Gildea used non- 
phospholipoid fatty acid as a means of assessing fat-content of 
serum. Peters and Man (1943) have computed the fatty acid 
of the neutral fat in a different way, assuming a certain pro- 
portion of free cholesterol in the total cholesterol. We have 
not adopted this procedure but realise that our “ neutral 
fat’? values may be slightly high, including a small amount 
of cholesterol ester. 

(4) Neutral fat was evaluated as glyceryl trioleate 
corresponding to the non-phospholipoid fatty acid. Results 
were expressed in mg. per 100 ml. of serum. 

(5) Total cholesterol was determined colorimetrically on 
an aliquot of the original alcohol-ether extract after evapora- 
tion to dryness and dissolving the residue in chloroform. 
Results are expressed in mg. per 100 ml. 

(6) Particle counts were made with dark-ground examina- 
tion of both venous and capillary specimens of serum. The 
method of Frazer and Stewart (1939) was used. 

(/) Opalescence of serum was recorded on a qualitative basis. 
In general the fasting serum was crystal clear (recorded below 
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as —), whereas the serum after fatty meals was either 
opalescent (+) or highly opalescent (++). These observa- 
tions generally agreed with chylomicron counts and were a 
simple and rapid guide to whether fat was being absorbed. 

(8) Blood-sugar was éstimated half-hourly in capillary 
specimens by the method of Folin and Wu. 

(9) Amino-acid nitrogen was estimated only after the meals 
containing glycine. Folin’s (1922) method was used. 

We are very grateful to Sgts. S. J. Weiner and W. 
Garvey, L/Cpl. L. Croton, and Pte. P. Lawrence for 
performing these estimations. 


ABSORPTION OF MEALS 


Table mt summarises preliminary results of feeding 
meals at various levels to normal controls. Meals 
fed into the jejunum were followed by variable and 
inconstant absorption of fat. Glucose, however, was 
satisfactorily absorbed from all parts of the small 
intestine investigated. Meals fed into the first and second 
parts of the duodenum gave satisfactory fat-absorption. 
When meals were fed by tube at lower levels, fat-absorp- 
tion appeared to depend on the extent of regurgitation 
into the second part of the duodenum. Accordingly, 
meals were in general fed into the first and second parts 
of the duodenum and not into the jejunum. 

Meals fed by mouth were followed by fat-absorption, 
but this was delayed if large amounts of fat were fed 
(case N), and even when a light fatty meal (Frazer and 
Stewart 1939) was given, fat-absorption following meals 
by mouth was sometimes delayed. The advantages of 
giving fatty meals by duodenal tube to obtain early and 
constant fat-absorption are thus evident. Meals fed by 
mouth were used chiefly for studying amino-acid absorp- 
tion, as satisfactory rises in amino-acid N follow such 
meals, and we have not studied to any great extent the 
absorption of amino-acids following meals given by tube. 


TABLE III—-RESULTS OF MEALS GIVEN AT VARIOUS LEVELS 





Extent of Rise in 


Site | regurgitation | capillary | Rise in| Rise in 
Case Meal of into second chylo- blood- |. mino- 
meal part of micron sugar cid N 
duodeaum count o—s 
A 1 D1 . + - eornaty 
B | 1 D2 + + 
Cc 1 D2 + + 
D 1 D3 Slight -* + 
E 1 D3 Gross + + 
F 1 J Nil _ 
G 1 J Slight + late + 
H 1 J Fair + late + 
I 1 J Slight + late + ‘ 
J 1 J Gross + + P 
K 1 J Gross + A 
L | Olive oil, J Slight - + ‘ 
glucose 
M Olive oil,, D2 ° + + ‘ 
glucose 
N 1+ M te + late id + 
glycine 
Oo 2 and 3 M a8 + + + 
P 2 and 3 M oa + late + + 
Q 2 M <6 + 


* A rise in total fatty acid was observed in this case. 
D1, D2, D3, J, and M indicate meals fed into first, second, and 
third parts of duodenum, jejunum, and mouth respectively. 
Extent of regurgitation into second part of duodenum is recorded 
when meals were fed below this level—i.e., into third part or 
into jejunum. 
+ indicates rise in chylomicron count, glucose, or amino-acid N 
within 2 hours of feeding. + late, in case of chylomicron 
counts, indicates rise later than 2 hours. 
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TABLE IV ABSORPTION OF FAT IN NORMAL CONTROLS 


<< 


lary serum 


~ 
i 


us serum 





= ° E¢ ° 
S = EE = re} 
o\i= = - Zo s+ & 
fig\s z 28 ; : 
~ q = os Ss = 
e121; dil © 180 16 14 - 9-7 Tl | 169 6-0 
2 270 54 75 ++ 13-5 79 188 we3 
3 | 320 60 65 ++ ,14-9 7 188 10-8 
Bi 1)D2/| 0 140 3 6 = 8-2 6-4 | 144 1-8 
2 140 20 23 + &-8 7-5 | 154 1-9 
3 180 24 18 + 9-6 6-9 167 60 
Cc 1 D2 0 130 5 5 = 8-5 7:5 209 4-5 
2 180 107 84 + 10-6 8-3 | 224 6-2 
3 300 99 90 ++ 14-9 8-5 11 10-4 
N 1 M 0 3 — 8-5 
4 14 - 9-4 
6 47 ++ 14:8 
Oo:2!:M 0 190 1 1 — 11-9 (10-4 | 308 6-4 
2 250 31 37 ++ 13-8 10-0 250 R°5 
4 230 16 14 + 13-3 10-4 250 73 
P| 2 M 0 80 2 l — 6-7 7-5 | 246 2-7 
2 120 11 12 - 7:8 7°2 | 223 1-0 
4 150 17 14 + 8-6 66 230 5-1 


D1 =first part of duodenum. D2 -second part of duodenum. 
M=mouth. * Mg. per 100 ml. t Milli-equivalents per 1. 


Accordingly the absorption of fat and glucose were 
mainly investigated by meals introduced into 4the 
duodenum (first and second parts). Test-meals were, 
however, given by mouth in the few experiments where 
amino-acid absorption was also studied. 


ABSORPTION OF FAT 

This was studied in sprue patients and in controls 
(normal subjects) after the introduction of test-meals 
into the first and second parts of the duodenum and in 
a few cases by mouth. Meals introduced into the jejunum 
or the third part of the duodenum may be followed by 
failure of absorption due to physiological causes and not 
to any pathological lesion. Hence only results with 
meals fed into the first and second parts of the duodenum 
(and a few by mouth) are considered below. 

Table tv shows the changes in serum-fat, particle 
counts, serum opalescence, and the changes in the various 
lipid fractions of the serum, following fatty test-meals 
given both by duodenal tube and by mouth to normal 
subjects. 

These meals fed into the duodenum (first and second 
parts) and by mouth to normal subjects were followed 
(table 1v) by increase in neutral fat, particle counts, 
and opalescence of the serum. The figures for neutral 
fat given in table tv are calculated from the values 
for non-phospholipoid fatty acid. It is evident that 
this is the only serum-lipid fraction which shows 
consistent increase accompanying fat-absorption, and 
that the increase observed in total titratable fatty acid 
is due to the increase in this fraction. No significant 
alterations in the other fractions (lipoid phosphorus and 
cholesterol) were observed. Increases in particle count 
and opalescence of serum thus accompany increase in 
neutral fat and are convenient indications of fat-absorp- 
tion. The opalescence of serum is a particularly useful 
clinical guide. 

Table v records results obtained in 14 cases of sprue. 
Cases 23 and 25 show no increase in fat, particle count, 
or serum opalescence. Cases 19 and 22 show no 
significant increase in fat but do show increased particle 
count and opalescence. Cases 14, 16, and 24 show no 
significant increase in particle count or opalescence, but 
do show increase in fat. The remaining 7 cases show 
increases in fat, particle count, and opalescence { after 
the fatty meals. 


2 In case 15 opalescence was not recorded. 
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TABLE V—-ABSORPTION OF FAT IN 14 SPRUE CASES 
Bi] seis, : 
@\iea| 2 | E8| bs! cal > «| & [ap 
S$ \83| 3 | $8! 38) $813 cu.| 2 | B38 
gig| = l2s| = | po] 23) 88) 35) 22) 8 | say 
218i % jo) Bi Ee] s8\ a| =3| fe, & | 258 
OlAal| - iss! s S23 | os $8 | 8a| 32 & um 3 
PS =] Fre) aries sF* | sea 5) ao 
2 BS! 2185 23) 83/8 |*3| 8 | ss 
4 oi) i ro = > i) _ 
25;1)D2)\| 0 290 6 2 — (13:5 68 156 9-9 
2|270| 4) 41 — |126/ 62/143 | 9-3 
| 3 290 | 3 3 — |12°8 | 5-8 | 145 9-8 
2311 | D2 190 6 2 - 9-5 58 94 6-5 
} 2 | 190 3 _ 9-7 | 64/1103) 6-3 
| 3 180 13 5 —- | 95 6°6 112 6-0 
22|1/D2| 0 | 300} 6 | 3 | = |145/ 8 10-1 
2 | 300 6 2 — (14:2 | 7-8 10-1 
| 3 | 320 20 | 30 + 15°6 9-0 10-8 
16/1|D2] 0 (130, 4 = | 86] 81/186} 4:3 
2 120 oe = 8-f 8-3 183 1-2 
41170 | 16 + | 96) 74/173) 5:7 
24,1/;D2)| 0 120 19 12 - 7-2 56 | 100 4-2 
21130 | 23 | 28 — | 74) 57/103 | 44 
| 3 | 190 | 20 28 | + 92) 54) 111 6°3 
| | 
17} 1|}D2) 0 | 180 | 15 5 — |10-4) 82 154) 61 
| | 2 | 240 | 26 | 23 + |11-°8 | 7-2 | 161 | 8-0 
7 3 | 220} 18 | 20 + |121 | 85,175! 7-6 
26|}1/D2) 0 20 2 2 — 4-4 / 70/175! 0-7 
2 140 27 25 + 8:8 7-5 | 181 4-9 
3 40 | 31 | 33 | &#@| 51] 72175 | 1-3 
i8|1/D1| 0 | 140| 6 5 tom | Be | ek | age. ao 
2 180 | 57 67 +' 99 7-3 | 172 6-0 
| 3 | 210 | 62 | 8 ++/10-9 | 715173) 7-1 
| 
20/1/|D2! 0 | 190 | 17 - 10-0 5 | 164 | 66 
| | 2 |190 | 85 | 76 + |10-0 | 69/154 | 63 
230 | 76 | 80 | #+/11°8 152 | 7:7 
19|1|D2] 0 | 350 | 13 | 19 = (17-3 |10-5 | 208 | 11-7 
| 2 | 350 | 90 82 + (17-3 |10-1 | 211 | 12-0 
| 3 | 370 | 76 | 89 | #+4)18-2 |10-9 | 223 | 12°5 
21.:;1 |} D2); 0 | 180 10 7 | = 110-6 3 | 218 6-2 
2 | 250 | 32 | 39 | #+4/13-2 | 86/196 | 8-6 
| 3 | 290 | 46 | 39 | #41153 | 9-6! 231 | 97 
21;2{|M 0 180 1 2 — (10-4 83 163 6-0 
| 2 | 230 | 27 | 25 | ##/12-3 | 84/193) 7-8 
4 | 240 | 31 | 28 | 4/133 | 8-9 | 184] 8-3 
14/2|™M/ 0 | 110 1 1 — | 75 | 7:5 | 104 | 36 
2 | 120 2 4 — | 79) 72/102 | 4-1 
| 4 150 x 12 + 89 | 70 | 113 5-2 
13|2|/M/0 |140| 6 6 | — | 73) 47)120| 48 
2 | 180 | 15 | 20 + | 87) 47/117 | 6-2 
4 | 200 27 9 | ++) 93 |) 5-0 | 122) 6-7 
15'/2}Mio0}!230; 5. 4 11-0 | 62/154) 7-7 
| 2 | 320 34 | 32 14:0 | 5-6 | 156 11-0 
4 | 240! 21 17 113 | 5-8 | 156) 8-3 


D1, D2, and M have same connotation as in table IV. 
* Mg. per 100 ml. ft Milli-equivalents per |. 


The findings on fat-absorption in the sprue patients 
may be summarised as follows : 

(1) 10 of the 14 sprue cases investigated (5 judged clinically 
and radiologically to be convalescent, and 9 showing various 
degrees of activity) showed significant increases in blood-fat 
content after fatty test-meals. In 7 of these, significant 
increases in chylomicron count were simultaneously observed. 

(2) In the 4 remaining patients no significant rise in blood- 
fat was observed, and in 2 of these neither visible lipemia 
nor increase in chylomicron count was observed. In these 
2 patients, at any rate, fat-absorption was deranged. The 
fecal fat-content in these 2 cases was 34% and 39°) of drv 
weight. 

(3) Thus deficiency of fat-absorption was not detected in 
most of the patients investigated. However, in 2 clinically 
and radiologically severe cases fat-absorption was defective, 
and in 2 others (judged to be active) no increase in blood-fat 
was observed after test-meals, though increases in particle 
count and lipemia were observed. 


ABSORPTION OF GLUCOSE 

Glucose 50 g. was included in the aqueous phase of the 
emulsions of butter-fat, water, and barium sulphate given 
by intestinal tube. Specimens of capillary blood were 
taken at half-hourly intervals after the meal, and the 
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glucose content of these specimens was measured by the 
method of Folin and Wu. Table vi shows the results 
obtained with normal subjects, and table vi with 
patients with, or convalescent from, sprue. 

The findings recorded in tables vr and vir may be 
summarised as follows : 

(1) In general the blood-sugar level rose abruptly after these 
meals given by intestinal tube. This rise was followed by a 
sharp fall. Absorption was rapid, and (unlike fat) was 
seen to follow equally meals fed into the duodenum and into 
the jejunum. 

(2) Occasionally (3 out of 10,cases) a flattened type of blood- 
sugar curve was obtained, even in normal subjects. 

(3) Most of the sprue patients (9 out of 13 cases) showed 
similar rapid absorption of glucose. In 4 cases only were 
flattened curves observed. 

(4) Since a few of the normal controls also showed flattening 
of blood-sugar curve with this technique, we cannot conclude 
that the occasional flattening seen in the sprue patients was 
due to any abnormality. 


ABSORPTION OF AMINO-ACIDS 


Glycine was included in a few cases in the test-meals 
fed to normal subjects and sprue patients. The amino- 
acid nitrogen in the venous blood was estimated before 
the meal and at one hour and two hours after the meal 
by the method of Folin (1922). The glycine was generally 
given as a separate test-meal by mouth (meal 3) four 
hours after the small fatty test-meal (meal 2) also given 
by mouth. This technique was adopted so that the 
large quantities of glycine fed (25 g.) could not interfere 
with the absorption of the fat, which was fed first. 

Tables vim and 1x show the results obtained on amino- 
acid absorption after these glycine test-meals fed to 


TABLE VI—ABSORPTION OF GLUCOSE IN NORMAL SUBJECTS 


Blood-glucose (mg. per 100 ml.) at various 








Case! Meal st " times after meal (hrs.) | 
0 "ie 1 1?/s 2 

“Ala | pi | 100 | 12 | 125 | 9 | 100 
B 1 D2 100 175} 90 75 95 
dD 1 D3 105 175 110 85 | 100 
E 1 D3 105 160 100 80 | 100 
os 38 J 120 155 80 90 | #110 
a ae J 110 135 | 120 110 | 10 
I 1 J 95 165 | 85 95 100 
H 1 J 100 210 180 150 | 90 
G 1 J 105 160 | 115 95 | 100 
c| 1 D2 130 150 140 125 | 135 


i SM Slee —. ie ee ee 


TABLE VII ABSORPTION OF GLUCOSE IN SPRUE CASES 


17 1 Di 105 145 120 135 135 
16 1 D2 120 215 125 110 115 
26) 1 D2 100 85 85 100 | 95 
24 1 D2 115 125 135 145 110 
18 1 D2 100 135 105 95 105 
22 1 D2 110 125 95 100 100 
20 1 D2-3 115 145 125 105 | 110 
23 1 D2 100 115 115 110 | #105 
21 1 2 110 | 130 90 95 110 
1 1 J 95 140 115 100 | #110 
4 1 | J 110 155 130 105 110 
12 — J 95 190 155 105 100 
25 1 D2 120 195 210 165 | 115 


D1, D2, D3, J, indicate meals fed into first, second, and third parts 
of duodenum and jejunum respectively. 





TI 


Case 


no! 
spr 
am 
Th 
lo 





the 
ilts 
ith 


be 


1e8e 
ya 
was 
nto 


od- 


ved 
rere 


ing 
ude 
was 


sals 
no- 
ore 
eal 
uly 
our 
ven 
the 
ere 


no- 
to 


THE LANCET | LIEUT.-COL. DREW AND OTHERS: 


TABLE VIII—-ABSORPTION OF AMINO-ACIDS IN NORMAL 
SUBJECTS 


Amino-acid N 
(mg. per 100 ml.) 








‘ ‘ Site | ‘at various times 
Case Nature of meal aa (hrs.) after meal 
a aa 2 
sg Meal 3, four hours after meal 2 M | 68 | 7-0 73 : 
P Meal 3, four hours after meal 2 M 6-5 8-4 9-1 
O | Meal 3, four hours after meal 2 M 6-4 8-2 7-6 
N | 25 g. glycine, 50 g. glucose, 75 g. M 4-8 - 6-9 
weeks r, 50 g. Ba.SO,, 100 mi. Ww vater 
s 25 g. glycine, 50 g. glucose, 20 g. J 5-4 70 5-9 


butter, 50 g. Ba.SO,4, 100 ml. water 


TABLE IX——-ABSORPTION OF AMINO-ACIDS IN SPRUE CASES 


13 Meal 3, four hours after meal 2 M 71 8-8 8-8 
14 | Meal 3, four hours after meal 2 M 6-6 74 8-0 
21 Meal 3, four hours after meal 2 M 70 8-6 8-6 
15 | Meal 3, four hours after meal 2 M 7-0 7-9 ° 


15 25 g. glycine, 100 ml. water M 8-2 10-5 10°3 





M=by mouth. J =by jejunal tube. 
normal subjects and to sprue patients. In all the 4 
sprue patients investigated, satisfactory absorption of 
amino-acids was observed, as in the normal controls. 
These patients were, however, convalescent, and only 
1 of them still showed radiological lesions. 


Radiological Appearances 
TECHNIQUE 

The technical difficulties of passing a Miller-Abbott 
tube may be considerable in a normal subject and are 
certainly even greater in a patient with sprue. It was, 
however, found that 1-2 ¢.cm. of metallic mercury intro- 
duced into the balloon of the tube with the subject lying 
on his. right side considerably assisted the tube in its 
negotiation of the pylorus. One of the types of meal 
described above was then introduced through the tube 
(fig. 1). 

FINDINGS 

The following unexpected findings were noted : 

(1) A large fatty meal directly introduced into the normal 
small bowel did not produce radiological appearances similar 
to those seen in sprue. This finding appears to invalidate 
the hypothesis put forward by Kantor (1939) and Stannus 
(1942) that the radiological changes in sprue are secondary 
to the abnormal fatty contents of the small bowel. 

(2) A large fatty meal introduced directly into the small 
bowel did not lead to a slow sluggish passage as seen in 
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* enalltelia d sprue, but rather the rate of transit of such a meal 
tended to be increased. The mucosal pattern in the jejunum 
was coarser than normal, the changes being probably secondary 
to the hypertonicity of the muscularis mucose. This finding 
is akin to the changes seen in the jejunum in early cases of 
sprue and suggests that these changes are probably secondary 
to reflex stimulation. 

The radiological appearances in the small bowel in sprue 
have received considerable attention in the last decade 
(Golden 1941, Feldman 1941, Rhoads and Miller 1934, 
Mackie et al. 1935, Snell and Camp 1934, Kantor 1939, 
and Brailsford 1943). It has been conclusively proved 
by Golden that the appearances, though characteristic, 
are not specific for sprue. He has described similar 
appearances in such widely divergent conditions as 
chronic nephritis, post-irradiation enteritis, and worm 
infestation. It has been maintained by Stannus (1942) 


that these appearances produced by sprue are secondary 
We have proved 


to a large fatty meal in the bowel. 
that this is not so, as the 
administration of a large 
fatty meal to normal sub 
jects did not produce a 
‘deficiency pattern.” 
Golden (1941) is of the 
opinion that the radio 
logical appearances are 
due to a deficiency factor 
causing an atrophy of the 
autonomic nervous plexus 
in the wall of the small 
bowel; such changes have 
been noted in vitamin-B 
deficiency. 

Examination of the 
small bowel by the frac- 
tional barium meal 
described by Pansdorf 
(1937) is not entirely 
satisfactory, as the sphincteric action ‘of the pylorus 
prevents adequate filling of the small bowel. With 
such incomplete filling it is extremely difficult to assess 
minor changes in the small bowel. This fractional barium 
meal is éertainly not sufficiently critical to investigate the 
return to normal after sprue. For this reason, and for 
the reasons described in the hiochemical section, contrast 
media delivered by intestinal intubation through a 
Miller-Abbott tube were used for radiological assessment. 

The radiological changes in sprue are of four types : 
(1) changes in motility ; (2) changes in tonicity ; (3) 
changes in mucosa; and (4) changes in colon. 

(1) Changes in Motility.—In the early stages the 
meal passes through the small bowel more quickly, but 





Fig. 1—Radiogram showing Miller- 
Abbott tube in position for investi- 
gating mucosal pattern. Before 
test-meal was administered, tube 
was withdrawn to 2nd part of 
duodenum. 





Fig. 2—Case 24, a long-standing Fig.3—Case4,activesprue. Radio- 


Fig. 4—Case 4, at 30 min. after 


Fig. 5—Case 4, at 60 min., showing 





caseof sprue with several relapses. 
On had no 
symptoms, but radiography 40 
min. after meal shows dilatation 
ee ce third of small bowel, 
with h ; 








7 s 


graphy at 10 min. after meal 
shows coarsening of mucosal 
pattern in jejunum, with widen- 
ing and exaggeration of ruge, 
and segmentation in bowel. 


meal, showing changes in to ion in 
midpart of smal! bowel, with middle third of jejunum, 
segmentation (areas of hypo- 

motility alternating with areas 

of hypertonicity). 
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Fig. 6—Case 3, recovered from sprue. Radiography shows restitution of 
normal feathery mucosal pattern in upper ileum. 


in a well-developed case delay is the outstanding feature. 
If the meal is given by mouth, there is gastric retention. 
The appearance of the meal in the small bowel is so 
unchanging that films taken at intervals give the impres- 


sion that the meal has been cast in wax, and the term? 


‘moulage pattern ” has been applied to this unchanging 
radiological picture (fig. 2). 

(2) Changes in  Tonicity—Areas of hypertonicity 
(segmentation) alternate with areas of hypotonicity 
(dilatation). These changes are most obvious in the middle 
third of the ileum. The terminal ileum is generally not 
involved to the same degree, and the jejunum as a rule 
does not show well-marked changes. 

The tonicity of the muscularis mucose is greater in the 
early stages of sprue and may be responsible for the 
exaggeration of the jejunal mucosal pattern seen then 
(figs. 3, 4, and 5). Later, hypotonicity of this structure is 
probably partly responsible for the flattening, thinning, 
and loss of the haustral markings. 

(3) Pattern Changes in Mucosa.—These are most clearly 
seen in the mid-third of the small bowel and are best 
demonstrated by spot mucosal-relief pictures after simple 
barium-sulphate solution has been delivered through a 
Miller-Abbott tube (fig. 6) : 


(a) Coarsening of Folds.—The normal feathery mucosal 
pattern is replaced by a coarse irregular pattern. The valvule 
conniventes are widened, coarser, further apart, and con- 
sequently few. These changes are most marked in the upper 
jejunum (fig. 7). 


RESIDUAL DEFECTS AFTER SPRUE 
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(b) ‘regione of Folds—The valvule conniventes cease 
to have the fine delicate appearance and are very irregular 
in outline and widely spaced. 

(c) Flocculation of Meal.—The barium meal loses its smooth 
uniform consistence and becomes aggregated into floccules. The 
barium may also have a granular appearance (figs. 8 and 9). 

(d) Obliteration of Folds—The mucosal folds of the bowel 
ultimately become obliterated in the terminal phases (fig. 2). 


(4) Changes in Colon.—Some enlargement of the 
colon (fig. 10) was seen in most of the cases investigated. 
The dilatation appears to be secondary to the large bulk 
of the feces. Barium enemata were not performed to 
gauge the dilatation accurately, but it appears to be 
only moderate. 

It is doubtful if the presence of megacolon can be 
used, as has been suggested, to differentiate between 
sprue and ceeliac disease. A moderate degree of dilata- 
tion appears to be often present in sprue. 

The radiological findings in 26 cases of sprue are 
compared with the clinical and biochemical findings in 
table 1. 

SUMMARY 

A group of 26 patients with sprue, who had been 
invalided to this country, were investigated by clinical, 
radiological, and biochemical means. 

Of these, 12 were clinically well, 9 showed mild, 4 
moderate, and 1 severe signs of sprue. 

Radiologically 13 showed no abnormality, 7 showed 
mild, 4 moderate, and 2 severe changes in the bowel 
pattern. 

Of the 14 patients investigated biochemically, only 
2 showed definitely deficient fat-absorption. 

In the small series investigated, clinical and radio- 
logical estimations persisted for the same length of 
time and were of equal value in assessing degree of 
recovery. 

Deficiency in fat-absorption was detectable only 
patients showing little recovery. 


n 
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Fig. 7—Case 4, on July 27, three Fig. 8—Case 4, on July 27, at 90 
min., showing segmentation in 
middle third of ileum and floccu- 


weeks later than figs, 3, 4, and 5. 
Radiography at [5 min. shows 
meal in upper jejunum, with 
!coarsening and exaggeration of 
mucosal pattern. 


lation of meal. 


Fig. 9—Case 4, on July 27, at 150 Fig. 10—Case 4, on July 27 at 200 
min., showing colon distended 


min., showing segmentation and 
dilatation of colon with fatty with large faecal barium-filled 
contents. stools. 


Figs. 7, 8, 9, and 10 show typical deficiency pattern of sprue. 
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THE USE OF CALCIFEROL 
IN TUBERCULOUS CONDITIONS * 


D: E. MAcRAE 
M.B. Lond. 
MEDICAL SUPERINTENDENT, MORLAND CLINICS, ALTON 


Tue calciferol treatment of lupus vulgaris (Charpy 
1943, 1944a and b, Dowling and Thomas 1945, 1946, 
Dowling et al. 1946, Dowling 1946) is an outstanding 
advance in the treatment of tuberculosis, and should do 
a great deal towards the elimination of perhaps the 
most pathetic class of tuberculous patients. Our main 
work so far with calcifero] has been in the treatment of 
this condition, but I propose also to discuss the results 
we have so far obtained with other types of surgical 
tuberculosis. 

In March, 1946, there were at Morland Clinics 20 cases 
of lupus vulgaris, probably some of the worst in the 
country, since they were not sent for institutional treat- 
ment until various methods of local therapy had been 
tried elsewhere without success. This is shown by the 
facts that the average age of the patients was 38, and 
the average number of years they had had the disease 
before coming to Morland Clinics for treatment was 19. 

To give calciferol a fair and thorough trial all 
other methods of treatment were abolished for the 
first four months, and all the patients had regular 
pathological investigations, quantitative fortnightly 
tuberculin skin tests, records of weights and _ blood- 
pressures, biopsies, abdominal radiography, and constant 
medical supervision. Calciferol was dealt out each 
morning by a sister and its consumption noted on a 
chart, to prevent patients from omitting to take it 
because of its unpleasant effects. 

The preparation used was ‘ Ostelin,’ kindly supplied 
by Glaxo Laboratories Ltd., and I first divided the 
original cases into three groups, 7 patients being given 
intramuscular injections of an oily solution and receiving 
600,000 units twice weekly, 7 an oily solution in capsules, 
and 6 an emulsion, both latter groups having 150,000 
units a day by mouth. 

PROGRESS 

Under calciferol treatment progress has been by no 
means straightforward. The intense gloom and des- 
pondency among all the lupus patients during the first 
two or three weeks bore out very strongly the fact that 
practically every one of them looked decidedly worse. 
The patches of lupus looked more angry and swollen, 
the isolated nodules more scarlet, and spontaneous 
ulcers developed in some. 

Improvement began after three weeks in most cases, 
but in some of the worst not until after five or six weeks, 
by which time improvement was noted in every patient. 
Gradually the redness faded, the lupus became flatter, 
and the patients volunteered the information that the 
lesion felt easier: ‘‘ the skin did not appear so tight ”’ ; 
“the lip was not so swollen”; ‘‘ the mouth could be 
moved more easily,” &c. White patches appeared in 
what had previously been uniformly red, and the isolated 
nodules appeared paler. 

During this more acute phase pathological and other 
investigations gave some idea of what was going on. 
For example, the average initial diameter of redness 
produced by 1/1000 tuberculin in three days was 
16-4 mm., and in two weeks it had risen to 19-5 mm., 
after which it gradually fell to slightly below its original 
level and remained there. 

At the same time the sedimentation-rate rose in almost 
every case. The average initial figure was 8-4 mm. in 


* Abridged from a paper read to the Tuberculosis Association on 
Sept. 20, 1946. 
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the first hour. This rose to 16 mm. at the end of a 
month, and 18 mm. at the end of two months; then it 
gradually fell to normal, except in patients showing toxic 
or other ill effects. 

The differential blood-count was also interesting : the 
initial polymorph percentage averaged 61, rose to 67 
in five or six weeks, and then gradually returned to its 
previous level at the end of thirteen weeks. Similarly, 
the lymphocyte count fell from 32-2% to 28% and then 
rose again. These figures may not be striking, but 
experimental error can surely be excluded when prac- 
tically every case followed the same pattern, including 
those added to the series at a later date. 

The blood-calcium levels showed nothing of importance. 
The average level was high at the beginning, 11 mg. per 
100 c.cm., probably owing to previous general treat- 
ment ; after four months it was 11-1 mg. per 100 c.cm. 
Though a trivial increase was found in a few cases, on 
the whole the figures were unchanged, and, if anything, 
patients receiving their ostelin by injection showed a 
decrease. One patient only showed a figure of 15 mg. 
per 100 c.cm. but felt well. It was strange that most 
of the patients with high initial sedimentation-rates had 
on the whole the lower blood-calcium levels. 


LOCAL REACTIONS 


One can assume from these facts, both clinical and 
pathological, that calciferol acts by promoting a more 
acute reaction in the lupus tissue, increasing the vascu- 
larity of the part, producing a slight polymorph response 
to the infection, and liberating more toxins into the 
system, as shown by the increased tuberculin reaction 
and raised sedimentation-rate ; they also point to some 
of the possible dangers of calciferol. 

The initial reaction is followed by fibrosis in the lupus 
tissue, literally squeezing it to death and causing pallor 
and shrinkage of the lesion, while the various blood and 
other figures gradually return to more or less their 
previous levels. The different responses of different 
types of lupus bear this out. I arbitrarily graded 
the cases into six separate but often overlapping 
categories : 


(1) Profuse soft granulations, easily removed by scraping, 
responded very poorly in the absence of local treatment, 
suggesting that the lesion was too superficial, and that 
the secondarily infected granulations were not affected by 
the calciferol in the same way. 

(2) Raised firm plaques of lupus, not easily removed by 
scraping, and difficult to treat by old methods, fared extremely 
well, the patch of lupus shrinking and in many cases 
disappearing altogether. 

(3) More deep-seated lesions responded well, as one would 
imagine from the theory of calciferol action. 

(4) Isolated nodules fared badly. Already, in many cases, 
caught up in fibrous tissue as a result of old disease, they 
mostly showed very little alteration even after long treat- 
ment, perhaps because their blood-supply was poor and the 
essential reaction was therefore not produced. Nodules that 
became bright scarlet in the first few weeks of treatment and 
those of recent origin in a more normal area of skin gave the 
best results. 


(5) Lesions of mouth, nose, and larynx at first seemed to 
give excellent results, but some were disappointing, though 
in 3 cases they completely disappeared. In 2 cases there was 
no response, and in another case there was also a tuberculous 
conjunctivitis which showed practically no alteration after six 
months’ treatment. 

(6) Multiple lesions in various parts of the body responded 
more or less according to their extent, those cases with 
the largest areas of skin affected being the slowest to 
respond. 


In no case of lupus was there any evidence of calcifica- 
tion in the diseased area, calcium deposits were not 
found on biopsy, and calcium metabolism appeared to 
be in no way responsible for the results. 
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LOCAL TREATMENT 


After four months’ experience of calciferol alone 
I began to combine it with local therapy, and have 
been much impressed by the improved results. Though 
many cases progressed extremely well on calciferol alone, 
the addition of locat measures greatly hastened the 
progress. I have used mainly a combination of Kro- 
mayer and brass paste, and with these the soreness 
and breaking down of the lupus was not nearly so severe 
as it used to be, and the resulting ulcers healed much 
more quickly. A thorough scraping away of any loose 
granulations, after calciferol has been administered for a 
while, also seems of great importance ; in 3 cases this 
was followed by sensational results. 

In some patients treated with calciferol much pigment 
was deposited in the lupus site, making the patients 
unsightly. Local therapy in many cases breaks down 
the pigment, giving the skin a much better appearance. 
Acid nitrate of mercury or Finsen light should be used 
to get rid of the non-reacting and potentially dangerous 
nodule. 

OTHER CONDITIONS TREATED 

At the end of April I started using calciferol on other 
cases of surgical tuberculosis and allied conditions. So 
far the results, though not conclusive, are suggestive. 

In 2 very obstinate cases of cervical adenitis the 


results were very pleasing. The reactions were the same , 


as in lupus; for example, in 1 case the fortnightly 
tuberculin reactions measured 12, 17, 16, 14, 15, and 
15 mm.; the sedimentation-rates for the first hour 
were 5, 10, 6, 6, 3, and 3 mm., and the polymorph 
percentage rose from 59 to 70, and later fell to 67. 

A word of caution is necessary, because there was a 
more acute flare-up in the first month, with the formation 
of pus in one case and a more profuse discharge in the 
other. It is more than probable that ecalciferol may 
cause softening and pus formation in some glands which 
might otherwise resolve under conservative treatment. 
This flare-up later subsided, and I was much struck 
with the way the matting and swelling decreased, 
leaving mobile small glands which may not need surgical 
intervention or at any rate should make this procedure 
much easier. 

Two cases of tuberculous tenosynovitis were treated 
with calciferol. One of these was active, and the 
sedimentation-rate rose from 6 to 50 mm. in 6 weeks, 
coming down to 2 mm. at the end of three months, and 
there is now no activity apparent. The other appeared 
to be quiescent, and caleiferol produced no increase in 
the tuberculin skin reaction and no rise in sedimentation- 
rate. 

In 2 cases of Bazin’s disease treated ulcers appeared 
after a week or so, followed by improvement, but one 
patient then suddenly died of hamoptysis and the 
other became so toxwemic that treatment had to be 
stopped. 

The only cases of tuberculosis of bone so far tested were 
a case of bilateral advanced tuberculosis of wrists and a 
case of multiple tuberculous dactylitis. The first patient 
had seven sinuses on both wrists on admission, and her 
condition improved more on calciferol than one would 
have expected in view of the severity of the condition. 
Calciferol in this case has been used for only three 
months, but already there is radiographic evidence of 
recalcification, and the clinical progress is satisfactory. 
The patient with multiple dactylitis also had advanced 
lupus of the face, and in addition to very great improve- 
ment in the face, the hands have progressed more 
quickly than one expected. She has also had calciferol 
for three months, and the amount of recalcification so 
far in one phalanx is especially pronounced. 

Other cases treated with calciferol were 1 of tuberculous 
peritonitis and 1 of tuberculous cystitis. These patients 
were admitted only a month ago, so nothing definite 
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can be said yet, but both have improved, and in the 
latter the frequency has decreased. 

In a case of lupus erythematosus treated with calciferol 
the patient says the condition feels much easier and 
looks better, but there is so far, after nearly three 
months, no noticeable change. 

These cases of surgical tuberculosis also had all other 
forms of treatment possible, in the way of splintage, 
rest, &c., which are expected to lead to improvement. 
All we can say is that in many of them the improvement 
was more satisfactory than in the average case of the sort. 


ADVANTAGES 


The advantages of calciferol are great. Every one of 
our lupus patients improved. Even though local treat- 
ment in addition to calciferol still makes them unsightly, 
their treatment is not so painful as before, and the time 
taken is much shorter. Plastic surgery, if needed, is 
possible at an earlier date, and we hope to avoid that 
most difficult of all old tasks, the treatment of active 
lupus in a skin-graft. One of our patients, with pro- 
liferative lupus, started calciferol treatment in March 
and became steadily worse until the end of April, when 
local treatment was instituted, particularly scraping and 
brass. His progress was then so spectacular that in 
three months there was no evidence of active disease, 
and a plastic operation was performed in August. 

Of our first 20 patients, 14 were discharged clear of 
active lupus, but in 1 of these some nodules were still 
visible, which must be regarded as potentially dangerous. 
Three other patients are practically ready for discharge. 


DISADVANTAGES 


These include nausea, epigastric discomfort, depression, 
and weakness, and can be serious. Of the 30 lupus 
patients treated under constant observation 15 at 
some time mentioned some of these ill effects, but 
none of those on injection therapy did so. Nearly 
half of the surgical tuberculosis cases had similar 
trouble, but for the most part symptoms were mild 
and later passed off, even when treatment was con- 
tinued. In 7 lupus patients treatment had to be 
stopped, and 2 very nearly died, both with almost 
identical symptoms. These 2 patients started with 
running of the eyes and nose, headache, abdominal 
discomfort, anorexia, and constipation. Treatment was 
stopped, but they went downhill for the next fortnight, 
becoming drowsy and eventually comatose, with peri- 
pheral neuritis and optic atrophy, a low systolic blood- 
pressure, and in one case even Cheyne-Stokes respiration. 
Both, however, recovered, with the help of intravenous 
therapy in the worst case, but during this very toxic 
phase the lupus disappeared. Often, but not invariably, 
the greatest improvement in the lupus took place while 
the patients were feeling at their worst. 

The flare-up in the early stages of treatment might lead 
to dissemination of lupus. This happened in one of our 
patients, and I saw, at the annual meeting of the British 
Association of Dermatology, a man who had developed 
multiple lupus patches all over his trunk during a course 
of calciferol treatment for a small area of long-standing 
lupus on the face. 

It is also possible that calciferol may light up some 
other site of quiescent disease. One of our patients 
died of a sudden hemoptysis ; there was previously no 
clinical evidence of lung disease, but necropsy showed 
three cavities, each the size of a pea, in the right lung. 
Another patient developed signs of active disease in the 
right lung, with an evening rise of temperature, a shght 
cough, and a sedimentation-rate of 98 mm. in 1 hr. 
After cessation of treatment all symptoms and signs 
subsided. 

Published reports have emphasised the danger to the 
kidneys, with the possibility of renal calculi and renal 
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damage, and hypervitaminosis. No evidence of renal 
damage was found in our patients, even in their most 
toxic states, and abdominal radiography showed no 
calcification; but it is always a possibility, and I feel 
that it is most unwise to use calciferol in such doses on 
completely recumbent patients. I would also hesitate to 
use it in cases of active lung disease. 

One suggestion is that the toxic symptoms may be 
due to mobilisation of lead from the bones by vitamin D, 
it having been stored there during life through the 
domestic hazards of soft water, lead pipes, &c. This 
would account for most of the symptoms found in our 
cases, and the peripheral neuritis, optic atrophy, &c., 
reported in the more severe ones. 

The patient who is consuming large doses of vitamin D 
rarely feels fit. Every one of our patients lost weight, 
ranging from about 3 Ib. to a stone in two or three months. 

DISCUSSION 

Lupus vulgaris is best treated institutionally, and 
patients receiving calciferol should be kept under very 
strict observation, particularly if they are elderly and if 
local treatment can be administered at the same time. 
The sedimentation-rate should be measured at least 
once a month, and treatment stopped if an unusual rise 
isfound. Our cases giving difficulty gave sedimentation- 
rates between 60 and 98 mm., and no serious symptoms 
were ever found in a patient with a normal figure. 
The blood-caleium level should also be _ estimated, 
and patients with a very high level should be given a rest, 
but there is no relation whatever between this figure and 
progress. A raised blood-calcium level must be regarded 
as a coincidence, if a dangerous one. 

I have found no difference in the results obtained by 
different methods of administration. Charpy and other 
French workers have at times attributed no effective 
action to an oily solution of calciferol, but in my experi- 
ence, apart from one or two -clinical differences, the 
progress of the lupus has been the same with all methods. 


SUMMARY 


Calciferol is of the greatest value in the treatment of 
lupus vulgaris. 

Local treatment still has a place, both in speeding 
cure and for cases responding poorly or not at all to 
ealciferol. 

Calciferol has so far given promising results in other 
forms of surgical tuberculosis. 

Toxicity is present to some extent in 50% of cases and, 
though usually mild, can cause anxiety. 

Other disadvantages include the occasional dissemina- 
tion of tuberculosis and flaring up of a quiescent site 
elsewhere. 

Constant supervision is necessary, particularly in the 
elderly. 
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. There are occasions on which doctors, as doctors, have 
the duty to make medical opinion plain to politicians and on 
which it is an advantage to have medical spokesmen in a 
legislative assembly. The réle of the expert is not to stand 
aside and watch society fall into pits which he has foreseen, 
only coming to its aid when he is invited after the catastrophe, 
but to make his warnings heard before any harm is done. But 
to cry out in warning is a very different thing from leaping in 
to give well-intentioned but fruitless aid. Politics has its own 
specialised technique and the outsider who attempts to halt 
the political machine to avoid an obstacle may accidentally 
tread upon the accelerator as easily as upon the brake. . . . ”’- 
Dr. J. D. KersHaw, in An Approach to Social Siiicaie, 
London, 1946, p. 318. 


ASCITES FOLLOWING INFECTIVE 
HEPATITIS 
A CASE TREATED WITH CONCENTRATED PLASMA 


G. R. FEARNLEY 
M.D. Lond., M.R.C.P. 
PHYSICIAN (E.M.s.), BOTLEY’'S PARK HOSPITAL 


Hepatic cirrhosis is recognised as an occasional 
sequela of infective hepatitis and homologous serum 
jaundice. 


Dible et al. (1943) found by hepatic puncture 2 cases of 
cirrhosis, one in a patient with arsphenamine hepatitis, the 
other in an elderly woman with epidemic hepatitis. In 9 
other instances mild residual fibrosis with little periportal 
scarring was noted 21—51 days from the onset of the jaundice. 

Droller (1945) mentions 4 cases of cirrhosis following an 
outbreak of hepatitis in a diabetic clinic. Of these 1 was 
confirmed at laparotomy and 1 at necropsy; 2 of these 
patients died, 300 and 110 days after the onset of the 
jaundice, 

Cullinan (1936) described 20 cases of subacute hepatic 
necrosis ; post mortem the livers showed multiple nodular 
hyperplasia. The condition was characterised by attacks of 
jaundice lasting for weeks or months. If the attack was not 
fatal it was often followed by a period of good health, lasting 
from a few weeks to many years, before the jaundice recurred. 
Ascites could develop in cases of long standing. About the 
wtiology of the condition he came to no definite conclusion, 
but mentioned catarrhal jaundice as a predisposing factor 
or even a cause. 


In the following case the liver showed a multiple 
nodular hyperplasia similar to that of Cullinan’s cases 
of subacute necrosis, though clinical findings and course 
were those of portal cirrhosis. 


CASE-RECORD 


A private, aged 21, was admitted to an Army hospital on 
Sept. 14, 1944, with a year’s history of swelling of his abdomen. 
When aged 16 he had an attack of jaundic e lasting five weeks 
and diagnosed as “ catarrhal jaundice.’’ As his doctor had 
told him that there were several cases in the neighbourhood, 
it may be assumed that the condition was infective hepatitis. 
The jaundice subsided completely, and the patient enjoyed 
excellent health for the next four years, being accepted Al 
for the Army in 1943. 

For a year before reporting sick he noticed a gradual 
increase in the size of his abdomen, which he attributed to 
fat; during the three weeks before admission his abdomen 
enlarged rapidly, and he began to have dyspnea. On admission 
he had gross ascites and slight icterus of his sclere. The urine 
contained bile and a trace of albumin. On the 18th para 
centesis abdominis, yielding 14 pints of straw-coloured fluid, 
gave him considerable relief; but eight days later he was 
again fully distended, and a further tapping produced 22 pints. 
On the 22nd he was transferred to this hospital. 

On Ezxamination.—lIll-looking, well built, quiet, and 
apathetic. Temperature 99° F, pulse-rate 72 respirations 
20 per min. Complexion clear. Definite icterus of sclerw. 
No abnormality in cardiovascular system. Blood-pressure 
122/70. Dullness at bases of both lungs due to high position 
of diaphragm. Slight oedema of ankles. Abdomen grossly dis- 
tended with fluid, with eversion of umbilicus and devarication 
of recti. - 

Investigations.—Urine: albumin +, bile present, no casts. 
Blood-count: red cells 4,440,000 per c.mm., Hb 90°%, white 
cells 5050 (polymorphs 58%, lymphocytes 36°,,, mononuclears 
4%, eosinophils 2°;). Icteric index 19. Van den Bergh : 
direct delayed reaction. Hippuric acid synthesis: 100% 
Blood Wassermann reaction negative. Blood-urea 28 mg. 
per 100 c.cm. Serum proteins (total) 5-9 g. per 100 c.cm. 
Radiography of chest: normal, except for high diaphragm. 
Paracentesis on Oct. 2: 27 pints of straw-coloured fluid 
(occasional lymphocytes, protein 900 mg. per 100 c.cm.). 
After paracentesis a hard irregular liver was palpable in the 
epigastrium. 

RESPONSE TO TREATMENT 


A diet was given containing 200 g. of protein, yeast, and a 
synthetic vitamin-B compound, fluid being restricted to two 





























pints. Intramuscular injections of ‘Hepatex T’ 4 c.cm. were 
given twice weekly. Mercurial diuretics were ineffective and 
were discontinued. On Oct. 4 he again required tapping, and 24 
pints was withdrawn. Up to this point it had been necessary 
to take off fluid four times in three weeks (87 pints in all). 
His general condition was deteriorating rapidly, and his 
urinary output was 16-20 oz. a day. Although the serum 
proteins (5-9°,,) were not below the critical level, it was 
decided to try concentrated plasma as a diuretic. On the 
8th a pint of twice-concentrated plasma was given intra- 
venously without incident or reaction. After this his urinary 
output rose to 40—50 oz., at which level it remained for a week. 
On the day after the transfusion the serum proteins were 
6-3 g. per 100 c.cm. (albumin 4-3, globulin 2-0). 

This response being encouraging, he was given a pint of 
twice-concentrated plasma weekly until Jan. 17, 1945. During 
this time his general condition, appearance, and appetite 
improved considerably ; his urinary output was 40-60 oz. 
a day, and the intervals between tappings became longer 
(1 week, 5 weeks, and 8 weeks). After the 17th he was given 
two pints of twice-concentrated plasma once a fortnight for 
four weeks, and then two pints once a month. The ascites 
was almost entirely absorbed, paracentesis being performed 
only once during the ensuing months (Feb. 14), when 6'/, 
pints was removed. Repeated estimations of the serum 
proteins gave figures of 6-9-7-0 g. per 100 ¢.cm. 

In March, 1945, the patient being up and about, his monthly 
plasma was discontinued. After three weeks—i.e., seven weeks 
since the last infusion—his urinary output fell, and his weight 
and abdominal girth began to increase. On examination there 
was obviously an increase in the ascites, a fluid thrill being 
obtainable. Two estimations of his serum proteins were made, 
both giving 7 g. per 100 c.cm. He was given two pints of 
plasma, and his urinary output went up. The day after the 
infusion the serum proteins were still 7 g. per 100 c.cm. A 
week later a further two pints of plasma was given, and by 
this time no fluid thrill was obtainable. 

In May, 1945, he was up and about all day, feeling perfectly 
fit and capable of walking several miles without fatigue. He 
looked extremely well, apart from a faint scleral icterus, an 
abdominal wall lax from its previous stretching, and two 
hernie controlled by an abdominal belt. No fluid thrill was 





Fig. 1—Section of liver showing adenomatous areas of regeneration. 


obtainable, but slight shifting dullness indicated a few pints 
of fluid in the abdomen. 

He was discharged home on a high-protein diet, with 
instructions to keep a weight record and to report once a 
month for plasma. All went well until May 26, when he was 
readmitted, having noticed an increase in the size of his 
abdomen during the preceding three days. 

Final Admission——Abdomen: moderate ascites, fluid 
thrill. Sclers more icteric than on discharge. .On May 28 his 
serum proteins were 6-8%,. On June 4 he had some abdominal 
discomfort, with melzna, and in the evening two large hama- 
temeses. A slow drip transfusion was put up, Hematemesis 
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Fig. 2—Section of liver showing — and necrosis of liver-cells. 
(x 450.) 


continued, and the patient became deeply jaundiced, dying 
in terminal cholemia on the 6th. 


POST-MORTEM FINDINGS 
(DR. D. C. L. DERRY) 

Necropsy.—Skin deeply jaundiced. 
about 40 pints of free fluid. Liver small, irregular, with 
typical subacute necrosis. Spleen enlarged. Well-marked 
varicosity of the esophageal veins. Both small and large 
bowels were full of blood. No macroscopic change in other 
organs. 

Histologically the liver showed adenomatous areas of 
regeneration (fig. 1), in which the peripheral liver-cells were 
in all stages of degeneration and necrosis (fig. 2). Glisson’s 
capsule showed well-marked fibrosis, with infiltration by 
many small round cells and containing the remains of many 
bile-ducts. The spleen showed congestion and fibrosis, with 
hyaline degeneration of the walls of the blood-vessels and 
thickening of the capsule, 


Abdomen contained 


DISCUSSION 


The liver seems to respond to noxious agents according 
to their intensity and duration of action, with a varying 
histological picture. At the beginning is a hepatitis 
which may clear, progress rapidly to acute necrosis, or 
go through all stages of chronicity to cirrhosis. 

This patient’s liver showed a well-marked degree of 
regeneration, and this may explain the remarkable 
improvement in his general condition after the ascites 
had been dealt with, in that the liver metabolically was 
adequate to supply his needs, the ascites resulting from 
portal obstruction, as did the cesophageal varices which 
caused his death. 

The role of portal obstruction as a cause of ascites 
has been disputed, more emphasis being laid on the low 
plasma-protein level found in cirrhosis as a cause. It is 
true that this patient’s serum proteins were below 
normal, and that reduction of the ascites coincided with 
plasma transfusion ; but fluid accumulated rapidly when 
plasma transfusion was suspended, in spite of a serum- 
protein level of 7 g. per 100 c.em. Further transfusion 
turned the ascitic tide without raising the serum-protein 
level above this figure, and one is forced to the conclusion 
that the plasma acted as an excellent diuretic over and 
above its replacement value. 


SUMMARY 


Four years after an attack of what appears to have 
been infective hepatitis a young man developed ascites 
due to portal obstruction. 

The post-mortem findings were those of subacute 
hepatic necrosis. 

The benefit derived from the therapeutic use of twice- 
concentrated plasma is discussed. 
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I wish to thank Sir Sear 1 idy for his interest ini helpful 
criticism of this paper, Dr. D. C. L. Derry for the post-mortem 
report, and Dr. W. J. Griffiths for the biochemical investi- 
gations. 
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ALLERGIC REACTIONS DURING 
DESENSITISATION TO SULPHONAMIDES 

W. J. O'Donovan 
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I. KLORFAIN 


Distinct types of sensitivity to sulphonamides in 
different patients have been described. Several distinct 
types of sensitivity appearing simultaneously in one 
person are recorded here. 

Reports of allergic cutaneous reactions to sulphon- 
amides have been numerous during the last few years ; 
and Park (1944) has reported a case of agranulocytosis 
due to sulphapyridine which he considers to be allergic. 
The patient was successfully desensitised. Schnee (1943) 
described a case in a patient who reacted with a 
membranous inflammation of the oropharynx, nose, 
and conjunctive after having received 18 g. of sulpha- 
thiazole in five days. Organisms were not obtained on 
culture. Rapid recovery ensued on discontinuance of 
the chemotherapy. It therefore appears that allergic 
reactions to sulphonamides are not confined to the skin. 

In the present case various allergic reactions were 
observed in a patient who became hypersensitive to 
sulphonamides after topical applications of sulphapyridine 
to a gunshot wound and was successfully desensitised. 


CASE-RECORD 


An officer, aged 24, was admitted to hospital on Oct. 12, 
1944, with the following history. His father was subject 
to slight attacks of asthma all the year round. A brother 
had bronchitis and asthma. The patient had had asthma, 
without seasonal variations, up to the age of 16, followed 
later by bronchitis every winter, associated sometimes with 
wheezing. He had also had hay-fever regularly every year 
in the U.K. during the hay-making season. 

After leaving the U.K. he had had neither asthma nor hay- 
fever. Between July, 1942, and March, 1943, he had had 
five attacks of benign tertian malaria in India. His health 
otherwise had been good. 

In July, 1943, in Syria, he had sustained a gunshot wound 
of the left hand, which had been treated locally with sulpha- 
pyridine powder once daily for three weeks. The wound had 
healed but an irritating rash now appeared on the neighbouring 
skin. Sulphapyridine powder had been continued for another 
two weeks, and coincidentally the rash had spread gradually 
all over the wounded hand and appeared later on the other 
hand. This had cleared in September, 1943, after treatment 
with different pastes and ointments. 

In October, 1944, he had been admitted to hospital with 
gonococeal urethritis, for which internal treatment with 
sulphathiazole had been started but had had to be given up 
immediately because of the appearance of cedema and eruption 
of the upper limbs. After completion of treatment for the 
urethritis with penicillin he had been transferred to the skin 
department for desensitisation. 

On Admission.—Considerable cdeméa, 
vesiculation on hands and forearms. Nothing else abnormal 
detected. Blood-count: red cells 5,200,000 per c.mm., 
Hb 17-2 g. per 100 c.cm. (100°); white cells 7400 per c.mm. 
(polymorphs 68%, eosinophils 1°%,, lymphoéytes 27°, mono- 
cytes 4%). Blood-pressure 130/90 mm, Hg. Urine normal. 

On Oct. 13 desensitisation was started with 0-125 g. of 
sulphapyridine by mouth twice daily. Eleven hours later, 
when 0-250 g. had been taken in all, the patient had severe 
rhinorrhea and pain on micturition, while simultaneously 
the swelling, erythema, and blistering of the upper limbs 


erythema, and 
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seennel His face swelled walks was covered with a anal 
vesicular eruption. 

Sulphapyridine was continued, and next day there was 
oozing from the areas usually exposed to the sun, and the 
patient was much distressed by dyspnoea, cough, and a 
copious watery nasal discharge, lacrimation, sneezing, and 
sore throat. The dysuria increased. 

On the 16th the patient’s temperature was 100° F, his 
oropharynx was red but without exudate, and the con- 
junctive much injected. Coarse rales, rhonchi, and wheezing 
were heard in both lungs. A mixed papular and scarlatini- 
form rash appeared on chest and back. White cells 11,600 per 
¢.mm. (polymorphs 66°,, lymphocytes 30°, monocytes 4%, ). 

On the 17th, under the same dosage of sulphapyridine, 
his temperature rose to 103° F, and his physical distress was 
more severe. White cells 7400 per c.mm. (polymorphs 59%, 
lymphocytes 32%, monocytes 7°, eosinophils 2°). 

On the 18th, the sixth day of desensitisation, the white 
cells were 4200 per c.mm. (polymorphs 50°, lymphocytes 
44°, monocytes 6°). His general state remained distressed. 
Pneumococci predominated in his sputum. Urine normal. 

Sulphapyridine was then stopped. Next day his tempera- 
ture dropped to 101-6° F, the bladder distress and sore 
throat disappeared, and the chest improved. 

The white-cell count, taken two days after discontinuation 
of the drug—i.e., on the 20th—was 12,600 per c.mm, (poly- 
morphs 75°%,). On this day the sore throat, dysuria, dyspnoea, 
tightness of the chest, and hay-fever symptoms had dis- 
appeared completely, leaving only a mild cough for a few days 
longer. 

The condition of the skin gradually 
temperature returned to normal. 
was well enough to get up. 

On the 27th sulphapyridine was resumed, but the dose was 
reduced to 0-0625 g. daily. White cells 7000 per c.mm, 
(polymorphs 56%, lymphocytes 36%, monocytes 8°, ). 

A few hours later all the symptoms enumerated above— 
painful micturition, sore throat, rhinorrheea, lacrimation, and 
dyspnoea—reappeared, and the skin condition flared up. His 
white-cell count first increased to 9000 per ¢.mm. (polymorphs 
68°), then again decreased, and was maintained afterwards 
throughout the course of desensitisation between 5500 and 
7800 per c.mm. (polymorphs 58—68°,,, eosinophils 2%, ). 

The daily dose of sulphapyridine was gradually increased 
as the symptoms decreased in intensity in the following way : 
0-0625 g., 0-125 g., 0-187 g., 0-250 g., and finally 0-5 g. daily. 
The last dose was repeated until all the allergic symptoms 
had disappeared and for ten days after, the final dose being 
given on Dec. 1, 1944. 

The chest and hay-fever symptoms had been at times very 
alarming during the process of desensitisatibn, and the advice 
of Lieut-Colonel G. L. 8. Konstam, o.c. medical division, 
was sought, who on Nov. 3, 1944, reported that there was no 
clubbing, no cardiac abnormality, but thoraco-abdominal 
breathing, with sibili and prolonged wheezing on expiration 
in both lungs. He concluded that the skin sensitivity reaction 
had evidently produced a return of old manifestations 
bronchitic asthma arid hay-fever—and suggested treatment 
with ephedrine gr. 1 and the use of a backrest. 

Ephedrine, however, was of little benefit so long as the 
patient remained sensitive to the antigen. The allergic 
symptoms gradually disappeared in the following order : 
(1) the tendency to progressive agranulocytosis ; (2) urinary 
symptoms on Nov. 1; (3) the inflammation of the mucosa 
of the oropharynx on Nov. 5; (4) the asthma on Nov. 15; 
and (5) the rhinorrhea on Nov. 22. 

A few days before completion of treatment, the patient 
being symptomless on a daily dose of 0-5 g. of sulphapyridine, 
he was again seen, with a special inquiry concerning his 
category as a soldier, by Lieut-Colonel Konstam, who 
reported: ‘‘ Few sibili only were heard over the lung bases. 
From the chest point of view he should be fit for category A, 
after suitable convalescence—suggest 3 weeks.” 

As a final test, sulphapyridine 1-5 g. was given at the end 
of the treatment. It produced only a mild transient increase 
of nasal secretion. 


improved, and the 
On the 25th the patient 


COMMENT 
In the published work on hypersensitivity to sulphon- 
amides we have not been able, working under Service 
conditions, to find any report of a case with so diverse 
allergic manifestations, which are probably due to the 
functional state of the patient, the so-called habitus, 
determined by his hereditary constitution. 
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In the numerous cases ‘oll aa sensitivity which we have 
seen up to now we have not before found a hereditary 
factor, either in direct or in collateral family lines. In 
other cases the sensitivity was limited to the skin (Tate 
and Klorfajn 1944a). In the present case several 
structures—mucosa of oropharynx, nose, and respiratory 
system, skin cells, and bone-marrow (allergic leucopenia) 
—were involved at the same time. This is in agreement 
with the opinion of Balyeat and Bowen (1936): that the 
stronger the inheritance factor the greater the tendency 
to multiple sensitisation, and that all human beings 
can be sensitised, but to a varying degree. 

The low rate of eosinophilia which preceded the sub- 
sequent progressive drop in the white-cell count is note- 
worthy ; this low eosinophil-count was present while 
the patient reacted explosively to the administration 
of the antigen. 

Though it is known that eosinophilia is a frequent 
but not constant accompaniment of allergic states, 
Tate and Klorfajn (1944b) saw in all their cases of skin 
sensitisation to sulphonamide a pronounced eosino- 
philia, and in the severe cases a high eosinophilia in the 
course of desensitisation. A lack of eosinophils in patients 
reacting violently to the antigen should, we suggest, 
be a warning of sensitisation of the bone-marrow and 
impending agranulocytosis. 

It is noteworthy that in the course of desensitisation 
the benefit of this therapy was shown over the whole 
range of the patient’s varied allergic symptoms. 

The technique of desensitisation in this case followed 
the principles of skin sensitisation published by Tate 
and Klorfajn (1944b), except that, owing to the severity 
of the reaction, the initial doses had to be smaller. The 
course of desensitisation lasted forty-two days, excluding 
the interval when administration of the antigen had to 
be stopped. 

Concerning the permanency and completeness of 
desensitisation in the present case, we can only judge 
from experience in those cases of skin desensitisation 
which we have been able to keep under observation. 
For example, one patient with a high degree of skin 
sensitisation was desensitised by us at the end of 1943. 
About a year later he was admitted to the medical 
ward of the same hospital with a diaphragmatic pleurisy. 
He did not mention to his attendants his previous 
sensitivity to sulphonamides, and he was given sulpha- 
thiazole at the rate of 7 g. a day for nearly four days, 
without the slightest discomfort to him. We observed 
these facts when he paid the skin department a friendly 
call. Three months later—i.e., fifteen months after com- 
pletion of desensitisation—he was admitted to the skin 
ward with a septic leg due to an abrasion, and was given 
sulphonamide tablets 3 g. daily for three days, without 
experiencing any discomfort and without developing any 
eruption. 

SUMMARY 

A case of multiform sensitivity reactions to sulphon- 
amides in a patient with an inherited allergic constitution 
is described. 

Desensitisation was achieved with accompanying 
severe symptoms. 

In another patient, desensitised in 1943, there have 
been no untoward reactions to sulphonamide therapy 
on two subsequent occasions, a year and fifteen months 
after desensitisation. 

We wish to thank Colonel W. B. Stevenson, A.M.s., officer 
commanding the hospital, for permission to publish the case, 


and Major A. Kirshner, pathologist of the hospital, for the 
many laboratory investigations. 
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Trichomonas Infections 

The clinical characteristics, he said, are a watery, 
offensive, bubbling, vaginal discharge often accompanied 
by cedema and congestion of the vulva. The disease is 
primarily one of the vaginal walls—a granular vaginitis— 
and the trichomonas is quite definitely a pathogen; it 
often coexists with chronic cervicitis, or gonocoécal 
infection. Diagnosis depends on identification of the 
parasite. Smears, taken by inserting a glass pipette 
or ‘ Bakelite ’ spoon into the vagina, should be examined 
directly in a wet film; neither a speculum nor a finger 
should be passed into the vagina beforehand. 

The parasite has been found in the prostate, the bladder, 
and (doubtfully) the fallopian tubes. The trichomonas 
recovered from the vagina is possibly identical with that 
harboured in the intestine, which may account for 
recurrences. Although the condition occurs in virgins 
it should be regarded as a venereal disease. The parasite 
may also be found in the male; in bulls it gives rise to 
an apparently incurable condition, so that infected 
animals have to be slaughtered. 

Local treatment with such preparations as ‘ Devegan ’ 
and ‘8.v.c.’ tablets is fairly satisfactory; it is better, 
*however, to swab the vagina dry and insufflate it under 
direct vision with the chosen medicament in powder form. 
Two treatments a week without intervening douching 
should be carried out. Cé£§strogens may have an adjuvant 
action. Virgins are best treated by irrigation with 
weak acriflavine solution. Great care must be taken 
not to insufflate under pressure because of the very real 
risk of fatal air-embolism. Three negative wet films 
in the postmenstrual phase may be regarded as proof 
of cure, but recurrence is common. 


SOCIETY OF MEDICAL OFFICERS OF HEALTH 


AT a meeting of the fever group on Dec. 13, with 
Dr. WILLIAM GuNN, the president, in the chair, a 
discussion on 


Oiling of Floors and Fabrics 


was opened by Dr. J. P. KENNEDY. After the first 
application the ward should, he said, be kept empty 
until the oil has been absorbed; afterwards the oil is 
thinly and evenly applied at intervals of 4-6 weeks. 
The floor is treated with commercial spindle-oil, which 
is spread with a coarse sprinkler and brushed in. The 
application of oil to fabrics tends to make them clammy 
and, in dirty atmospheres, dingy; but new substances 
under trial by the British Launderers’ Research Associa- 
tion are reported to be free from these objections. 
Dermatitis from contact with impregnated materials 
is rare; of 200 patients, 1 had mild and short-lived 
erythema with irritation, while 4 had fleeting erythema. 

Two other methods might be considered. One is the 
use of a light movable inter-bed screen, fitting flush to 
floor and wall; this should effectively reduce air move- 
ment about the bed. The second is the anticipation of 
laundry oiling by the addition during manufacture of a 
wash-resistant oil to the natural wool content of materials. 

Mr. C. L. F. HUNTER, B.sc., of the British Launderers’ 
Research Association, emphasised the importance of 
preliminary washing in soft, neutral, water; thorough 
rinsing is essential to remove the last traces of soap, 
whose persistence’ reduces the deposition of oil. Choice 
of a suitable emulsifying agent is important; but the 
procedure of oiling is simple and, if properly carried out, 
effective. The air-count of bacteria is greatly reduced, 
though the total number of organisms on the fabrics 
remains consistently high. The association is conduct- 
ing a further investigation in conjunction with the North 
Western Hospital. A new technique, still in its infancy, 


employing a new cationic emulsion requiring much less of 
the active emulsifying agent, offers hopes of a cheaper 
process. 
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New Inventions 
THE TRAP-JAW PRINCIPLE IN SURGICAL 
FORCEPS 

Forceps intended to take a firm hold of tissue, whether 
dissecting forceps, hemostats, holding forceps of the 
Ochsner type, or gall-bladder forceps, depend for their 
security on the forcible apposition of two parallel surfaces. 
Since the blades are hinged, the surfaces of the jaws are 
parallel in one position only, usually the completely shut 
one, when they are not in use; when they are applied, 














Fig. la and b—Dissecting forceps ('/, sc.). 


the blades are forced apart to the extent of the tissue 
compressed between them in a gap which is wedge-shaped, 
holding the gripped tissue firmly at the hinge end, less 
firmly towards the points. 

Many mechanical devices have been introduced to 
prevent slipping: the surface of the jaws are roughened, 
usually by a transverse ridge and furrow pattern; the 
blades are arched to provide a spring pressure throughout 














Fig. 2—Mayo-Ochsner forceps (*/, sc.). 


their length or in-toed to make contact at their points 
first ; or they occlude at the tip only, as in the Joll 
hemostat. All these devices fail to hold a tube, such as 
a large vessel, the duodenum, the appendix, the ureter, 
the cystic duct, or the colon, if it is cut across flush with 
the biades ; only when a flange of uncrushed tissue is left 
protruding beyond them is the hold safe. 

The instruments I am describing have hollow blades 
with a narrow rounded rim. The rim holds a strip of 
tissue in compression, while the hollow accommodates 
an uncompressed part that prevents slipping in the same 
way as does a projecting flange of tissue in the usual 
design. This pattern has four advantages over the usual 
compression type: the blades can be made narrower 
while giving equal security ; the tissues held can safely 
be cut flush with the blade (an advantage in the case of 
infected portions of the alimentary canal); the hold of 
the tissue, even when cut flush, is more secure ; and less 
devitalised tissue is included in a ligature. 





Fig. 3—Gall-bladder forceps (*/; sc.). 


Of the instruments illustrated, the dissecting forceps 
(fig. la and 6) and the Mayo-Ochsner forceps (fig. 2) 


differ from their normal prototypes in the design of the 
jaws only. 


The gall-bladder forceps (fig. 3) have been modified in 


three particulars: they are '/, in. longer; they are 
lighter; and they are narrower in the blade than the 


standard Moynihan pattern. I use these forceps in 





Fig. 4—Hamostat ('/, sc.). 


operations of every type when working in the depths of 
a wound, both for blunt dissection round a corner, as 
when clearing the ureter, the lateral attachments of the 
rectum, the biliary ducts, the left gastric artery, and 
the cesophagus, and for catching any deeply placed vessel 
previous to ligature. The added length gives: better 
access, the narrow blades improve them as dissectors, 
and the hollow jaws give that security so essential in 
situations where a second grab at a cut vessel or duct is 
an experience to be avoided. 

The hzmostats (fig. 4) have hollow blades, and 
the narrow bite and added security these allow. They 
have two further advantages over any other pattern [ 
know. First, they have a 30° curve on the blade to fit 
them for the two uses of a hemostat: a picker-up of 
small bleeding points, or a compresser of wide 
oozing surfaces. The first task requires the 
application of the points only at right angles to 
a surface; the second uses the blade applied 
parallel to a surface. Straight hzmostats are 
wrong for both purposes, as: illogical as any 
straight tool. Man naturally uses precision tools 
in front of his body and below his eyes—that is, 





Fig. 5—A hzmostat, like a fork, should be inclined so that it can be used 
at right angles to a surface or paraljel to it. 


at a point about 30° in front of and below his elbow. Tools 
meant to.work in the horizontal plane, such as golf-clubs, 
hockey sticks, and spoons, are therefore carved to allow 
their working surfaces to lie horizontally; those used 
either horizontally or vertically, such as forks (fig. 5) or 
ink-erasers, are similarly sloped and used either way. The 
only straight tools are those driven by a hammer or by 
the weight of the foot, the sternum, or the shoulder. 
These hemostats, like forks, are right in either plane. A 
second advantage is that their whole construction is flat 
and light, to allow up to two dozen to be stacked on one 
peg of any instrument rack. 

These instruments are made by Messrs. Down Bros. 
Ltd. W. H. Ocitviz 

M.CH. OXFD, F.R.C.S. 
D2 
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Principles and Practice of Surgery 
Editor: W. WayNE BaBcock, M.D., emeritus professor 


of surgery, Temple University; acting consultant, 
Philadelphia General Hospital. London: H. Kimpton. 
Pp. 1331. 60s. 


THE last decade has seen a great change in the student’s 
textbook : pictures and more pictures now fill the pages, 
and the written word he may scan—if he cares to. This 
new textbook is edited by a distinguished and able 
American surgeon, whose previous writings and books 
have made their mark in this country. His field is now 
all surgery, and he includes ‘common and rare surgical 
conditions occurring not only in the United States, but 
throughout the world.’’ But every teacher knows that 
the absorptive capacity of the medical student or even 
the doctor is limited ; he must have the facts winnowed 
for him, for common things are somehow hard to keep 
in mind, and rarities cling like burs. It matters little if 
he fails to diagnose xiphogous twins ; but it is a tragedy 
if he misses a carcinoma of the rectum (the symptoms of 
which are described in three lines) or an intestinal 
obstruction (five lines). In this book even appendicitis 
has its symptomatology relegated to small print, and 
in general there is, for students, too little emphasis on 
symptoms and on orderly methods of examination, 
while the vast area to be covered prevents the editor 
from providing the exhaustive analyses which the 
surgeon needs. The surgical management of hypertension 
for example—an important subject these days—is worth 
more than a page, and might well have been illustrated 
by pictures of the operations at present employed. 
Volvulus of the large bowel is dismissed with no hint 
as to the surgical measures indicated. In discussing the 
diagnosis of embolus of the peripheral vessel, pain is 
described, but not a word warns the student that 
numbness and coldness and loss of power may be the 
presenting symptoms. 

The book is one which surgeons will like to possess ; 
but it is a pity that Professor Babcock has tried to do so 
much: the best section—on the abdomen—shows what 
he might have achieved had he attempted less. Another 
excellent section is the bibliographic appendix. 
Acetanilid 

A Critical Bibliographic Review. Martin Gross, M.D., 
research assistant (assistant professor), Laboratory of 
Applied Physiology, Yale University. New Haven: 
Hillhouse Press. Pp. 155. $3. 


MEN rightly take pains to protect themselves against - 


the ridicule of posterity, and in the practice of thera- 
peutics as in everything else it is wise to marshal such 
evidence as can be found in support of our opinions. 
Dr. Martin Gross has done us a kindness by writing this 
exhaustive monograph on the literature of acetanilide. 
In little more than 150 pages he has written a readable 
survey of 763 references. In retrospect we may be 
astonished not so much that we abandoned acetanilide, 
but that it ever established itself in medical practice. 
Nevertheless, the information carefully sifted and set out 
here should be invaluable to those working on the synthesis 
of analgesic compounds. In the introduction, Dr. 
Howard W. Haggard promises us similar volumes on the 
salicylates, phenacetin, bromides, and antipyrin, which 
is welcome news. 


Lehrbuch der gynakologischen Diagnostik 
W. NEuweErEr, professor of obstetrics and gynecology, 
University of Berne. Berne: Hans Huber. Pp. 474. 
Sw. fr. 58. 


Tus textbook of gynecological diagnosis is comparable 
in distinction to Winter’s famous book. Neuweiler has 
selected and emphasised the cardinal features of the 
subject while giving free play to his erudition. In the 
first section methods of interrogation and examination 
are described, and in the second the diseases of each part 
of the female generative system are considered in turn. 
Diseasés of the vulva are well illustrated, with particularly 
good examples of lymphogranuloma, mycosis, and 
Bowen’s disease. Much attention is paid to Hinselmann’s 
technique and to his Rubrik classification, which is not 
yet well known in this country. 


Like most Continental and American authors, 
Neuweiler .attaches little importance to chronic sub- 
involution and chronic metritis. Chronic subinvolution 
is not mentioned, and chronic metritis is regarded as a 
rare sequel of a chronic uterine infection. Anovular 
menstruation, too, receives scant notice, though it is 
regarded as the cause of one form of polymenorrhea. 
He gives a good classification of the different types of 
uterine bleeding, quite different from that adopted by 
recent American authors. The section on the clinical 
aspect of ovarian tumours is exceptionally good, and 
the chapter on endometriosis is well written, mention 
being made of the areas sometimes found in the lungs. 
The chapter on sterility is, perhaps, the least satisfactory. 

The book is stimulating and scholarly. 


Studies on Acarus scabiei and Scabies 


B. Hemesen. Copenhagen: Rosenkilde and Baggar. 
London: H. K. Lewis. Pp. 370. 20s. 

Durine the war interest in scabies in this country 
increased greatly, though the epidemic of the di 
seems to have been well under way before 1939, and was 
largely independent of bombing, evacuation, and other 
suggested causes.'_ Scabies incidence was high in many 
countries outside Britain, and even in Scandinavia it 
proved a troublesome problem. This book is an account 
of researches which were carried out in Copenhagen and 
Stockholm between 1942 and 1945. The investigations 
in occupied Denmark were interrupted when the author, 
like so many scientific workers in that country, fell foul 


» of the Gestapo; he was fortunately able to escape to 


Sweden and continue his research. 
His account of the life-history of the sarcoptes is 


particularly clear and complete, and is the first satis- 


factory description which has been published for the 
human parasite. It fully agrees with an account 
published by Gordon, Unsworth, and Seaton? dealing 
with the related mite notoédres, parasitic on rodents. 
Some experiments on possible sensitisation during 
infection gave indefinite results, but experiments on 
transmission supported the findings of K. Mellanby * 
that intimate personal contact is the normal means 
of infection, and that the fertilised adult female mite 
is the stage of the parasite usually responsible for the 
transference of the disease. 


Modern Management in Clinical Medicine 
F. KENNETH ALBRECHT, M.D., S.A. surgeon, U.S. Public 
Health Service, Kansas State tuberculosis consultant. 
London : Bailliére. Pp. 1238. 55s. 

Dr. Albrecht’s claim for his book is that, laying 
emphasis upon therapy, he has tried to provide the 
practitioner with a clear picture of the rationale of 
therapy, combined with concise practical descriptions of 
how treatment should be applied. On the whole he has 
been successful, particularly in his efforts to incorporate 
into his scheme of treatment new methods of therapy. 
Thus in his discussion of peptic ulcers full reference is 
made to the possible réle of urogastrone and entero- 
gastrone, while his chapter on chemotherapy includes a 
section on streptomycin. He recommends pD.pD.T. for 
the treatment of pediculosis, but it is surprising to find so 
little reference to benzyl benzoate in the treatment of 
scabies. Although the practitioner may appreciate his 
efforts to make things easier by referring to drugs by 
their trade names, this at times is overdone. It is refresh- 
ing in these days to find stress laid upon the importance 
of insulin in the treatment of diabetic coma; and the 
note on the value of intravenous strophanthin in heart- 
failure is welcome.-. The section on the treatment of 
hypertension, however, is disappointing. 

The géneral scheme of the book is sound, but it is 
difficult to account for the omission of any reference to 
vitamins E and K in the chapter on vitamin deficiencies, 
or to explain why obesity is included in this particular 
chapter. There are useful chapters on geriatrics, the 
eare of the ambulatory patient, clinical laboratory 
medicine, and routine procedures, which even includes a 
section on “‘ lifting and turning patients.”’ 








1. Mellanby, K. Med. Offr, 1941, 66, 141. 
2. Gordon, R. M., Unsworth, K., Seaton, D. R. 


Ann, trop. Med. 
Parasit. 1943, 37, 174. 


3. eer: K. Brit. med. J. 1941, ii, 405; Parasitology, 1944, 
197. 
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SEVERE 


(area 162 square inches) 


BURN 


A treatment using tulle gras pressure 
dressings and plaster fixation 








. Fig. 3 


CASE-HISTOR Y—The patient, a young man, 
was admitted to hospital, having been burnt by 
an electric blanket. The raw area measured 
162 square inches. Excision of the burnt area 
was performed on the same day. Tulle gras 
(Jelonet) was applied. Fixation by Gypsona 
plaster of Paris bandages applied over the whole 
area, abdomen and thigh. The patient was given 
a blood transfusion. 


Seven days later, the affected part was covered 
with thin razor grafts from both thighs and a 
pressure dressing of Elastocrepe applied. Fixa- 
tion was again secured with Gypsona plaster 
of Paris. 


The patient was discharged to duty 7 weeks later. 


The details and illustra- 
tions above are of an 
actual case. T; J. Smith 
& Nephew Ltd., manu- 
facturers of Elastoplast, 
are privileged to publish 
this instance, typical of 
many, in which their — bell 
products have been ~ | 
used with success in the 
belief that such authen- 
tic records will be of 
general interest. 





Fig. 4 





- 





ELASTOCREPE is a non-adhesive 
elastic cloth bandage possessing 
the same unique stretch and 
regain properties as Elastoplast. 
Elastocrepe bandages should be 
applied firmly and evenly to 
secure the exact degree of compression or support. 
They permit free ventilation and do not restrict 
circulation. 

Bandages are supplied 2”, 2}”,.3” and 4” wide x 5/6 





yards long when stretched—washing renews their 
elasticity. 

JELONET (tulle gras) is an open mesh gauze 
thoroughly and evenly impregnated with petroleum 
jelly and balsam of Peru 1%. It is supplied sterilised 
ready for use, in tins of 8 yards continuous strip or 
in cut pieces. Elastocrepe, Jelonet, 

Elastoplast and Gypsona are 

products of T. J. SMITH & 

NEPHEW Ltd., HULL. 
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WVtamin Therapy ~its uses and limitations 

































B-COMPLEX: RESIDUAL DEFICIENCIES 


Recent clinical reports show that it is frequently impossible to clear up all symptoms 
of specific vitamin deficiency diseases by the use of a single indicated vitamin 
preparation, but that residual symptoms are left which require the administration 
of one or more other factors of the vitamin B-complex. Such considerations are 
found to apply in beri-beri, pellagra, the “‘ burning feet” syndrome and the 
dermatological conditions associated with ariboflavinosis. Bearing this in mind 


two points should be noticed ; 
1—the inclusion in Befortiss B- : BEF ORTISS 
B-complex capsules 


complex of pyridoxin (vitamin Bg) 
on hydrochloride 1 mg. 


and 2—the presence of adequate Each capsule 
contains 


Riboflavin I mg. 
Nicotinamide 15 mg. 


amounts of all four factors. Pyridoxin 0.5 mg. 





DIET AND DENTAL HEALTH 


While the control of dental caries still lies in the future, certain nutrients 
will help to promote the health of teeth, gums and mucous membranes, more 
especially for the rising generation, but also for adults, for example : 


Caleiuma in a dict containing sufficient protein to promote absorption. 
Best given as milk or cheese. 

Vitamin D whose distribution in foods is restricted. 

Vitamin € to promote good dentine formation and soundness of 
the gums. 

Vitamin A for its effect on the enamel-forming organs. 


For routine prophylaxis, the best all-round preparation is 


¢€ oO MoM Pp L E V i | T E The recommended adult daily dose provides: 


vitamin A 4,000 i.u. calcium 160 mg. 
A single supplement for — vieminD —3001u. 68 


mg. 
ao iodine not less 
multiple deficiencies “ore> °oms manganese | 


than Io 
vitamin C 20 mg. copper p.p.m 


each. 


References :—Shortage of space precludes list of references, but full documentation may be obtained 
on application to Clinical Research, Dept. 2/4.B. 


Upper Mall, London, W.6 
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* The Crux ” 


Mr. BrEvan’s reassuring reply to the presidents of 
the Royal Colleges has enabled the council of the 
British Medical Association to reconsider its opinion 
on negotiation with his Ministry. At their meeting next 
Tuesday the representative body of the association 
will be asked to agree with the council — 


“That the British Medical Association, having 
considered the final results of the plebiscite and the 
Minister’s letter of Jan. 6, and desiring to secure for 
the people the best possible health service, is willing 
that discussions be entered into with the Minister to 
that end, provided that such discussions are compre- 
hensive in their scope and that the possibility that they 
may lead to further legislation is not excluded, and 
that after the conclusion of these discussions a second 
plebiscite of the profession be taken on the issue of 
entering the service.” 


If this resolution is carried without substantial 
amendment, the B.M.A. will again occupy a strong 
position and can expect a careful review of the 
many issues on which agreement is possible. Willing- 
ness to negotiate now, however, does not denote 
willingness to participate in the National Health 
Service next year; and even if all misapprehensions 
were removed a large proportion of the profession would 
still be unhappy about the scheme as it stands. If 
we believe that their willing participation can be 
achieved, it is because we note that most of the 
reasonable opposition is in one particular field— 
namely, the conditions of general practice proposed 
under the Act. The specialist has grounds for satisfac- 
tion with the considerate treatment he has received : 
while he is to be paid, if he wishes, for his hospital and 
domiciliary work within the service, he can look 
forward to a considerable demand for his private 
attention for many years to come; and in any case 
neither principle nor experience reveals any funda- 
mental objection to the remuneration of specialists by 
salary—provided the salary is large enough. The 
general practitioner, on the other hand, must from the 
first entrust the bulk of his fortunes to an unproved 
service. He cannot know how some future Parliament 
may decide to treat him ; yet he is asked to begin by 
surrendering his familiar guarantees of personal and 
professional independence. 


Under the Government’s scheme the position of the 
general practitioner will be in most respects the same 
as it was under National Health Insurance ; and, as 
Dr. Darn has put it, ‘‘ those of us who have been in 
national health insurance practice have been quite 
unconscious of any restriction on our freedom.” 4 
From the professional standpoint, the local executive 
council, with which the doctor makes his contract, is 
an improvement on the present insurance committee ; 





1. Dain, H.G. Brit. med. J, 1946, ii, 747. 
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the disciplinary procedure is an improvement on that in 
use under N.H.I.; and (except that there may have 
to be more watchful supervision of certification) there 
is no reason to think that official interference with the 
practitioner’s work will be any greater in the new 
service than it was in the old. There will, however, 
be two important background differences: (1) since 
the service is universal, anyone debarred from it may 
soon have difficulty in earning a living; and (2) the 
doctor becomes a tenant of his practice instead of a 
freeholder. These two features of the new service 
mean that the practitioner can no longer afford to get 
into serious trouble with “the Minister”; and if he 
is to have any sense of security he must be assured 
that so long as he does his duty reasonably well, 
according to his lights, he will run no risk of discharge. 
Similarly, the profession as a whole must be assured 
that the awkward man, the original man, the uncon- 
ventional man, the reformer, and the exposer of abuses 
cannot possibly be penalised because his views or 
behaviour are inconvenient to officials. Failing such 
an assurance, doctors would be right in refusing to 

‘ join the service ; and we cannot feel that it has yet 
been fully provided. 

Mr. BrEvAN takes the line that (as under N.H.I.) 
the Minister responsible to Parliament must in the 
last resort be the person to decide whether continuance 
of a doctor’s name on the list is “ prejudicial to the 
efficiency of the service’: this, he holds, is not a legal 
but a practical question, and he rejects the suggestion 
that it should be referred to the law-courts—though 
the doctor may, like any other citizen, apply to these 
if a contract has been broken or powers have been 
exceeded. Recognising that in the changed circum- 
stances practitioners will need better safeguards than 
those existing under N.H.I., Mr. Bevan has secured 
that in the National Health Service disciplinary cases 
referred by the local executive councils “ or any other 
person” should not go straight to the Minister but 
should be heard by an “ independent tribunal,” which 
in medical cases will consist of a medical practitioner 
(drawn from a panel of six appointed by the Minister 
after consultation with the profession), a person 
appointed by the Minister after consultation with 
bodies representing the local executive councils, and, 
as chairman, an experienced barrister or solicitor 
appointed by the Lord Chancellor. The interposition 
of this tribunal represents an advance on N.H.I. 
disciplinary machinery, with which panel practitioners 
have had little fault to find. But however well it 
would work in practice, the system does not meet the 
demands of abstract justice ; it does not afford the 
doctor that certainty of impartial dealing to which 
he is entitled before he surrenders his private security 
to a Minister of State. The three presidents put part 
of the objection clearly when they pointed out that 
“if the tribunal recommend the expulsion of a prac- 
titioner from the service, his appeal is to be judged 
by the Minister who has appointed two of the three 
members of the tribunal.” 


In some ways, as a correspondent says this week, 
this question of justice for the doctor is the crux of the 
present situation; and those of us who wish the new 
service to succeed must somehow remove all colour 
from the idea that in that service the complaints of 
officials will be settled by officials for officials. Mr. 
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BEVAN has already done well in declaring his readiness 
to discuss the procedure to be followed on appeal 
from the tribunal “with a view to providing any 
additional protection possible within the framework 
of the Act.” In Scotland critics have proposed that 
the independence of the tribunal should be enhanced 
by appointing a judge to be its chairman; while the 
English presidents have suggested that the appeals 
might go before the General Medical Council. Whether 
on these or other lines, a satisfactory solution must be 
found. If the practitioner is to give up his private 
security he should be compensated by public security 
of the most complete kind: he should be perfectly 
sure of fair play as he understands it. For only in 
countries where men can rely on justice do they cease 
to make their private house a fortress. 


Streptomycin in Tuberculosis 


ArTER the encouraging reports on the use of 
streptomycin in experimental tuberculosis clinical 
findings have seemed slow in coming ; but it is clearly 
a long job to assess the value of any treatment in 
tuberculosis, and even now, when the first trials are 
gradually appearing, it is too soon to say what the 
final verdict will be. In the last two years HinsHaw 
and colleagues! have treated 100 cases of various 
forms of tuberculosis at the Mayo Clinic, the usual 
dosage being 1-3 g. of streptomycin, dissolved in 
sterile water, in the 24 hours. The solution is given 
intramuscularly in divided doses every 4 to 6 hours 
for three to six months. This has sometimes been 
supplemented by intrathecal injections. 

The most eagerly awaited results have been in 
tuberculous meningitis, in which streptomycin seemed 
at last to offer a hope of cure. The Mayo Clinic series 
included 12 cases of generalised miliary tuberculosis, 
9 of which showed clinical meningitis. Six of these 
patients have died, and 1 has been under treatment 
for a month only. The remaining 5 have survived 
for from two to ten months, and these include 4 cases 
of meningitis. The 4 survivors in the meningitis 
group were the only cases to receive intrathecal 
streptomycin—100-200 mg. in 1-5 c.cm. of cerebro- 
spinal fluid every 24-48 hours for two to six weeks— 
in addition to intramuscular therapy. Thus no case 
receiving this combined therapy had died up to the 
time of the report. This is good news indeed, but it 
would be premature to speak of cure in any of these 
patients. The cerebrospinal fluid has returned to 
almost normal in only 2 cases; while in 1 patient 
given a six months’ course the infection flared up 
again after an interval of a month, showing how the 
infection can persist in spite of striking clinical 
improvement. Enthusiasm must be still further 
tempered by the fact that of the 4 patients with 
arrested tuberculous meningitis, 1 is blind, 1 is deaf, 
and a third has a profound disturbance of cerebellar 
function; the remaining patient is symptom-free 
but is still receiving treatment after five months. 
Such distressing sequel to streptomycin therapy are 
not exceptional. Thus Cooke and _ colleagues * 
reported 2 cases of tuberculous meningitis in year- -old 


zs Hinshaw, H. 
Ass. 1946, ars 


2. Cooke, R. H., Seeneter, D. L,, Blake, G. Yale J. biol. Med. 
1946, 18, 281; quoted by Krafchik dbeig). 


Feldman, W. H., Pfuetze, K. H. J. Amer. med. 


children treated with streptomycin, both of whom were 
left with mental and nervous changes. KRAFCHIK,*® 
on the other hand, gave 24,000,000 units intramuscu- 
larly and 2,800,000 units intrathecally in the course 
of 57 days to a child of fifteen months with tuberculous 
meningitis, and five months later the patient seemed 
completely well. 

The cause of these serious neurological com- 
plications is not clear. There are three possibilities. 
First, they may be sequel of the disease itself ; and 
to tuberculous retrobulbar neuritis HinsHaw and his 
colleagues attribute the blindness. They are uncertain 
of the cause of the deafness, but the National Research 
Council,‘ in their report on 1000 cases of a variety 
of infections treated with streptomycin, maintain 
that the deafness noted after the treatment of tuber- 
culous meningitis and typhoid is due to the disease 
process. The other possibilities are that either the 
pure drug or its impurities are responsible ; it is clear 
that, in contrast to the harmlessness of penicillin, 
some preparations of streptomycin have proved highly 


_ toxic. HrnsHaw,‘ using a preparation containing 50% 


of inert material, and McDERmortT,‘ using crystalline 
streptomycin sulphate, have both noted vertigo in 
their patients after intramuscular administration. In 
this country, however, Mapican and _ colleagues,°® 


using seventeen different preparations of the drug, . 


have lately reported in these columns an investigation 
in which 4 patients received streptomycin in a daily 
dosage of 200 mg. intrathecally and 1 g. intramuscu- 
larly with trivial toxic manifestations ; they showed 
that streptomycin may be contaminated by a highly 
toxie substance whose variable presence in different 
batches may account for the contrasting experience 
of different observers : the alarming report of CAIRNS 
and his colleagues * at Oxford, in which 4 out of 8 
patients with meningitis reacted unfavourably to the 
first intrathecal injection of streptomycin, illustrated 
the risks of injecting some batches of streptomycin 
into the theca. Until the reasons for this variability 
have been thoroughly worked out there seems to be 
a strong argument for the biological standardisation 
of individual batches. 

HinsHaw and his colleagues! further report on 
15 cases of genito-urinary tuberculosis treated with 
streptomycin and conclude that the drug is of palliative 
value in tuberculous cystitis. An apparently favour- 
able response was noted in 4 out of 5 cases of tuber- 
culosis of bones and joints, and 15 cases of tuberculous 
cutaneous fistule from various sources all showed 
temporary improvement in four to six weeks, while 
with further therapy 10 out of 15 remained healed 
for four to twelve months. In their trial of the drug 
in pulmonary tuberculosis they chose 32 cases in which 
rapid spontaneous improvement would not normally 
be expected, and in which collapse therapy was not 
indicated. Of these, 21 were far advaneed and only 
2 showed minimal lesions. The patients were given 
1-3 g. of streptomycin daily intramuscularly. Radio- 
logical improvement was noted in 25 cases after courses 
ranging from two to six months. Cavity closure was 
noted in 12 cases, and the sputum became negative in 
13. Including the cases in which there was no improve- 


3. Krafchik, L. L. J. Amer. med. Ass. 1946, 132, 375. 
4. Nationa] Research Council, ‘per pp. 4 and 70. 

5. Madigan, D. G., Swift, P. 
6. Cairns, H., Duthie, E. S., ‘ain H. V. Ibid, 1946, ii, 153, 





, Brownlee, G. Lancet, Jan. 4, p. 9. 
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ment, progression under treatment was seen in only 
1 case, and here a resistant strain of Myco. tuberculosis 
was present. Reactivation of disease after cessation 
of streptomycin was seen in 6 cases. From such a 
short series no definite conclusions can be drawn, 
but, as HINSHAW suggests, it seems likely that strepto- 
mycin will be a valuable palliative remedy in pul- 
monary tuberculosis when used in conjunction with 


‘other accepted forms of therapy; there is some 


experimental evidence, too, that better results will 
be obtained with a combination of streptomycin and 
‘Promin.’ Of 7 cases of tuberculous empyema only 1 
improved, and in this case streptomycin was directly 
applied through a fistula in addition to intramuscular 
dosage. Ulcerating tuberculous lesions of the larynx, 
trachea, and bronchi were treated with streptomycin 
intramuscularly and ten aerdsol inhalations a day, 
at hourly intervals, using 2 c.cm. of a solution 
containing 0-5 g. in 20 c.cm. of isotonic sodium 
chloride: there was rapid improvement in 5 out of 
7 cases. 

In spite of transient and permanent toxic effects, 
uncertainty regarding the development of drug- 
resistance by tubercle bacilli, and difficulties of 
purification and production of streptomycin, these 
early reports give great hope for the future. One fact, 
however, stands out clearly—chemotherapy in tuber- 
culosis is no short cut to cure. Indeed, the need for 
expert pathological facilities, frequent intramuscular 
injections, and long-continued treatment—all these in 
addition to present-day forms of therapy—make it 
evident that our already overburdened tuberculosis 
hospitals and sanatoria will have to develop to meet 
these new requirements. 


Health of the Indian Worker 


THE war gave a fillip to the industrial development 
of India, and India already has seven or eight million 
industrial workers. Every realistic programme for 
raising the standard of living of the country anticipates 
a great and rapid expansion of this number. The 
famous Bombay “ Plan of Economic Development ” ! 
stands or falls by its estimate that the income from 
industry can be increased fivefold in the next fifteen 
years. It is in this context that two recent reports 
on industrial health should be studied. * 

The present situation is bad. Protective laws are 
inadequate and their enforcement lax. The factory 
inspecting staff is too small, and inspection is too 
often perfunctory and uninformed : 

** At one [pottery] factory I saw women scouring 
cups with sandpaper. There was no provision for the 
removal of dust, and the women blew the dust from 
the ware into the atmosphere. One woman had a 
small child aged about 2 years sitting beside her and 
each time the mother blew . . . her baby inhaled silica 
dust. . . . The factory inspector’s only reaction was that 
the child was too young to be in a factory .. . the 
factory was too small to provide a creche. . . . The 
inspector smilingly conveyed the information to me, 
and he was evidently perfectly satisfied.” * 

Trade-unionism is weak. Hours of work are excessive 
for the subtropics, particularly for women and young 
persons. Welfare and canteen services have hardly 





1. A Plan of Economic Development for India. London. 1944. 
2. es of the Health Survey and Development Committee 
hore Committee). Delhi. 1946. Vol. 1, p. 71; vol. 1, p. 122. 


3. Bedford, T. The Health of the Industrial Worker in India. 
Simla. 1946. 


made a beginning. Modern knowie 2dge on the physio- 
logy of working conditions is rarely applied : 

“In the majority of factories . . . roofs have been 
of a single layer of corrugated iron. Of all the roof 
materials that could have been chosen this is the worst. 
Its thermal insulating value is practically zero. It is 
dirty. Its outer surface absor bs virtually all the solar 
radiation which strikes it . as 
The Bhore Committee slietidand the principles laid 

down by the Royal College of Physicians* and 
recommended the establishment of industrial health 
services as an integral part of provincial health 
organisations. The committee also urged early action 
on other matters—for instance, reducing hours of work 
to 45 per week; raising the age-limit for young 
persons from 12 to 15 years in factories and to 13 in 
‘“‘ plantations and public works”; prohibiting the 
employment of women underground in coalmines ; 
maternity benefits for 12 weeks. It also suggested 
the setting up of departments of industrial medicine 
in certain medical schools. 

BrprorpD, who spent three months in India at the 
invitation of the government, draws on his experience 
with the Industrial Health Research Board in making 
a series of recommendations on factory hygiene and 
working conditions and includes a comprehensive 
programme for research. He discusses frankly and 
helpfully the crucial problem how to raise the produc- 
tivity of the Indian worker from its present level of 
a quarter or half that of the worker in the West to 
at least the two-thirds which has already been 
achieved in a few exceptional cases. Primitive organi- 
sation and methods of work, owing to lack of capital 
on the one hand and the chronic ill health and poor 
education of the workers on the other, are mainly 
responsible for the low output. Many other factors 
are also involved, as BrprorD shows: the high 
temperature of factories, insufficient lighting, over- 
staffing, and the high turnover of labour. The low 
output per man-hour, moreover, is a cause of low 
wages ; it raises prices and lowers purchasing power, 
thus further depressing the health of the working 
population. 

Both reports recognise the futility of improving 
factory conditions while ignoring the even more 
pressing needs of housing and nutrition. Present 
housing standards are abysmally low, and the slums 
of Bombay, Calcutta, Cawnpore, and other cities 
are a negation of all that is meant by health. The 
fature may well lie with the new methods of building 
being perfected in Britain and America. The beautiful 
plan for Jamshedpur, the Tata steel town, which was 
recently published,’ contains, for example, proposals 
for a prefabricated, 460 sq. ft. super, 3-room bungalow, 
reasonably insulated and with indovr water and 
sanitation, costing £60 ex works, which could be let 
at less than 10s. a month. Such a development on a 
generous scale could revolutionise Indian urban life. 

India’s industry has made an unhappy start. There 
may yet be time to avoid some of the errors that 
accompanied industrialisation and the growth of 
towns in England in the 19th century. Repeated in 
subtropical circumstances the industrial revolution is 
likely to have special horrors of its own. 








4. Bers College of Physicians of London, Second Interim Report 
Social and Preventive Medicine Committee, 1945. 
5. Koenigsberger, O. Jamshedpur Development Plan. Bombay. 
1946. (Circulated privately.) 








146 THE LANCET] 


BONE-MARROW IN INFANTS [saw. 25, 1947 





Annotations 
PILLARS OF SALT 


THOSE who work on the latest vitamin, exhilarated 
by feeling that they are hunting the elixir of life, and 
accelerated by knowing that priority of a few weeks 
makes all the difference to a publication, may look on 
the study of water or salt as a slow job. Yet salt has a 
cultural and economic record going back to prehistoric 
times ; Prout and O’Shaugnessy were making discoveries 
about the medical value of salt a hundred years before 
the vitamins were thought of; and the correct use of 
salt water in therapeutics is one of the basic medical 
problems of today. More babies die of dehydration every 
day than all the patients folic acid (for example) is likely 
_ to cure in a month. 

Between the two wars great strides were made in the 
study of salt metabolism in America, England, and many 
European countries; among others, Gamble, Peters, 
Glatzel, Blum, Kerpel-Fronius, Mach, McCance, and 
Borst all made contributions to the subject. The fluid 
compartments of the body were recognised, the clinical 
and experimental effects of salt deficiency were defined 
and studied, and the importance of maintaining the 
osmotic balance of the body began to be appreciated. 
After the late war had begun active workers in England 
and America concentrated on problems of salt metabolism 
in infancy or turned their attention to dehydration as 
it affected shipwrecked mariners or desert warfare. The 
French clinicians were so occupied with undernutrition 
and with the Germans that they seem to have made few 
fundamental observations on salt. Men like Borst of 
Amsterdam were too busy in their resistance movements 
te continue the research which had won them their inter- 
national reputation. Others, like Géméri of Budapest, 
found their scientific work interrupted for other reasons 
and are only now seeking to make a fresh start. The 
Swiss, however, could continue their chosen and accus- 
tomed work, and Mach of Geneva has now published a 
monograph ! on the metabolism of salt and water in health 
and disease—a valuable and timely review of the prob- 
lems, old and new, in which papers in the English 
language have been fully considered. 


GRADUATE TRAINING IN EDINBURGH 


OnE of the most favourable developments in the 
medical profession is the increasing recognition of the 
obligation that rests on medical schools to provide 
organised postgraduate education both for intending 
specialists and for general practitioners—in brief to 
give what a well-known advertisement calls “‘ Service 
after Sales.” The Edinburgh medical school has long 
been in the forefront of graduate as well as under- 
graduate education. Arrangements there are under 
the general supervision of a board representing equally 
the University, the Royal College of Physicians, and the 
Royal College of Surgeons. This body is under the able 
chairmanship of Professor-Emeritus R. W. Johnstone. 
Activities were naturally in abeyance during the war, 
but in the first post-war year much has been done 
to revive and to extend graduate training facilities. 
Some two hundred and fifty practitioners, mostly 
ex-Servicemen, have attended refresher courses of a 
fortnight’s duration ; and about three hundred graduates 
have attended one or other of the three ten-week courses 
in internal medicine. The biggest numbers, however, 
have favoured the classes in surgery, some of which 
have been attended by as many as two hundred. In 
addition to these formal classes the board has assisted 
Prof. Sidney Smith, the dean, in placing over four 
hundred demobilised officers ‘in appointments of the 
registrar and houseman\type. Every effort is being made 





1. Mach, R. 8. Les troubles du metabolisme du sel et ey aaa 
Lausanne: Roth et Cie. Paris: Masson et Cie. Pp 


either to set aside a hospital for the teaching of graduates 
or at least to devote sections of hospitals to their exclusive 
instruction. Another high-priority project is the pro- 
vision of hostels and the promotion of communal life 
among graduate students. To supervise the work of 
this important and expanding organisation the board 
has just appointed Major-General Sir Alexander Biggam, 
until recently consulting, physician to the Army and 
himself a distinguished Edinburgh graduate, to the 
post of director of postgraduate studies. It is hard to 
imagine a more suitable occupant of this office, to which 
Sir Alexander brings a record of high achievement 
both as a soldier-physician arid a clinician. The principle 
that a medical school, to be well balanced, must rest 
on the tripod of undergraduate education, research, and 
graduate training has been fully grasped in Edinburgh. 


BONE-MARROW IN INFANTS 

THERE have been few studies of the normal bone- 
marrow picture during infancy and early childhood. 
Kato?! found that it was possible to carry out sternal 
puncture at a very early age, if care was taken to hit 
a centre of ossification ; and after 8 months the centre of 
the manubrium could always be used. He gave normal 
figures, based on a few patients in each age-group, 
from 1 month to 11 years. There was a gradual increase 
in the ratio of myeloid (granular) cells to erythroblasts ; 
lymphocytes progressively diminished ; and no megalo- 
*plasts were found even in the earliest marrows. Blackfan 
and Diamond, in their atlas, say that immature forms 
are commoner in infants’ marrow, but they give no 
figures and unfortunately use an out-of-date classification 
for the erythroblasts. 

It is therefore interesting to find a careful investigation 
reported from Chile by Eberhard and colleagues,? who 
succeeded in obtaining sternal marrow from fifty subjects 
aged 8 hours to 2 years. Particular care was taken to 
ensure that the infants really were normal, They were 
all white, and had to conform to the following conditions : 
(1) no family history of tuberculosis or syphilis ; (2) born 
at term, with normal labour, and breast-fed or artificially 
fed under supervision; (3) no history of illness, no 
rickets, Wassermann and Kahn tests negative, tuber- 
culin test negative, chest radiogram normal ; (4) weight 
and height normal for age; and (5) blood picture 
normal for age. They found that the cell-count of 
the marrow varied from 90,000 to 800,000 per c.mm., 
with an average of 400,000 per c.mm.; this is con- 
siderably more cellular than adult marrow in which 
100,000 per c.mm. is about the upper limit of normal. 
The predominant type of cell changed with the age. 
In the first week erythroblasts were the most numerous, 
and they were normoblasts, never megaloblasts, which 
corresponds to the finding of Lichtenstein and Nordenson * 
that normoblasts were specially numerous in the marrow 
of premature infants. In the second week granulocytes 
had first place. From then up to the second year lympho- 
cytes were notably numerous, reaching a maximum of 

50%, and sometimes definite lymphocytic nests were 
found. This lymphocytosis, which has not been previously 
reported, is probably connected with the known tendency 
of children of this age-group to develop lymphocytosis 
rather than granulocytosis in response to infection. 
One other finding is worth noting: that plasma cells— 
normal constituents of bone-marrow—may be more 
numerous than in adults and may sometimes have a 
relatively pale cytoplasm and indefinite outline like the 
““ myeloma” cells seen in diffuse myelomatosis. It is 
clear that the marrow of infants differs from that of the 
adult mainly in the total cellularity and the relative 
distribution of the main classes of marrow cells; no 





1, Kato, K. Amer. J. Dis. Child. 1937, 54, 209 


2. Eberhard, R., Etcheverry, R., Hille, A. | Rev. chil. Pediat. 1946, 


17, 439. 
3. or A., Nordenson, N. G. Folia hemat., Lpz. 1939, 
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special immaturity in infants’ marrow cells was noted 
by Kato or the Chilean workers, except that hemo- 
globinisation of the normoblasts tended to be relatively 
incomplete. 

Information on the changes in disease is scanty, 
but it is likely that several workers are assembling 
information. It will help if they use a uniform 
nomenclature, especially for erythroblasts. 


RUBBER VERSUS ANTIBIOTICS 


THE experiments of Cowan! two years ago showed 
that up to 50% of antibiotic activity may be lost during 
the passage of aqueous solutions of penicillin through 
the rubber tubing of a continuous-drip apparatus. 
This inactivating effect of rubber varies widely in 
different samples and is not confined to the synthetic 
products used in this country, for American workers 2 
have found that 4 of 11 samples of synthetic rubber and 
1 of 5 samples of natural rubber completely destroyed 
penicillin in solution within 24 hours. Inactivation cannot 
be correlated with the colour of the tubing, so the 
pigmenting substances cannot be held responsible. The 
suitability of a given type of rubber for use with penicillin 
can therefore be forecast only by experiment. 

All materials—rubber, glass, or metal—that are to 
come in contact with antibiotics should clearly be tested 
for any inactivating effect. As a rule glass has hardly 
any action on penicillin, but cheap soda glass may give 
off enough alkali to raise the pH and reduce the stability 
of penicillin solutions. Rubber tubing can, and should, 
be tested before it is used; the simple tests described 
vary from one in which an inch of tubing is placed in 
10 ml. of penicillin solution in a screw-capped bottle— 
this assumes that the glass is inert—to one in which 
3-feet lengths of tubing are filled with solution ; after 
contact for some hours the solutions are reassayed and 
the percentage loss in activity is determined. These 
tests have proved reliable with penicillin, and similar 
ones should be applied to materials used with other 
antibiotics. Preliminary tests? indicate that neither 
natural nor synthetic rubber has any deleterious effect 
on solutions of streptomycin. 


P.L.A. IN ARTHRITIS 


THE lay press + has lately discovered ‘‘ a wonder sub- 
stance which is helping thousands of helpless cripples .. . 
back to normal activity ” and which was “‘ first tried out 
on a racehorse condemned to -be shot because it had 
broken down with arthritis.” The method referred to 
was described by Waugh ? in 1938 as “‘ the treatment of 
certain joint lesions by injections of lactic acid,” and he 
has since * been responsible for the injection of 10,000 
cases. 

After investigating the reaction of the synovial fluid 
in cases of traumatic effusion Waugh argued that the 
development of acidity is a physiological response to 
trauma, designed to excite local leucocytosis and repair. 
He therefore set out to imitate this reaction in the treat- 
ment of traumatised joints which had failed to respond 
to ordinary therapeutic measures, using at first a solution 
of lactic acid alone. This, however, caused considerable 
pain, so a solution of procaine acidified to pH 5 with 
lactic acid was later adopted. This solution, known as 
P.L.A., is injected within the capsule of the joint, which 
is then moved to its full range in all directions. Ortho- 
pedic exercises are next employed, if necessary with the 
addition of a plaster-of-paris support and/or elastic 
plaster strapping and rest. This procedure was success- 
ful in 24 out of 26 cases of mixed forms of arthritis 
reported by Mawson,‘ but no large classified series of cases 
1. Cowan, 8S. T. Lancet, 1945, i, 17 


8. 
2. Huelsebusch, J. B., Foter, M. J., Gibby, I. W. Science, 1946, 
104, 479. a 
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2. Waugh, G. Lancet, 1938, i, 487. 





~ 3. Brit. med. J. 1946, ii, 876. 
4. Mawson, R. Ibid, p. 691. 


P.L.A. IN ARTHRITIS 





[san. 25, 1947 147 


has yet been followed up and published. Active disease, 
in which the joint fluid is already acid, is a contra- 
indication. Other workers ® have used slightly different 
solutions, chief among which is 1% acid potassium 
phosphate, a buffered salt, in isotonic saline. the object 
being to prolong the effect. Waugh himself has reported 
chiefly on injections into the larger joints, such as 
the hip, shoulder, knee, and wrist, but it has been 
claimed that nearly all joints are accessible. 

Intra-articular injection, unless done in ,conditions of 
surgical asepsis, is dangerous; so this form of treatment, 
however promising it may be in selected cases, should 
not be embarked on light-heartedly. 


HYPNOSIS AND TELEVISION 


Hypnosis, though sometimes useful in psychiatry, 
has not proved the good servant of medicine that John 
Elliotson, in the last century, hoped to make it. He 
foresaw its use, among other things, as the perfect 
anesthetic ; and, since his day, reports of successful 
major operations on hypnotised patients have appeared 
from time to time. Elliotson’s credulity and lack 
of exact method helped to bring the practice into dis- 
repute; and it has since acquired so many frivolous 
connexions in fiction and vaudeville that serious inquirers 
are driven off. 

The mechanism of the process remains obscure, and 
is not made much clearer by describing the hypnotic 
sleep as a state of increased suggestibility. In current 
terms, hypnosis is thought to be an artificially produced 
state of dissociation, akin to that found in hysteria. 
The hysteric accepts suggestions about the presence or 
absence of symptoms in much the same way as the 
subject under hypnosis, and hysterics are specially easy 
to hypnotise ; but it is likely that most people willing 
to coéperate would respond to hypnotic suggestion. 
For the rest, the legend of the powerful hypnotist 
disastrously guiding his victim has long- been thread- 
bare; it is well known that the sleeper will not obey 
a command which infringes his moral principles or 
even offends or embarrasses him. Offered such a 
command, he wakes up. Spectacular hypnotic effects 
are uncommon—they are more often seen on the music- 
hall stage than in the consulting-reom—and though, 
on request, irrational deeds will be done on waking, they 
are probably carried out in the same spirit as the 
obsessional and compulsive acts of some psychoneurotics, 
who realise well enough on the intellectual plane that their 
rituals are futile and ridiculous. The hypnotised subject 
is in a state of somnambulism in which his behaviour 
is governed by the suggestions of the hypnotist instead 
of by the incidents of his dream. Left alone, he wakes 
spontaneously when refreshed or disturbed; slothful 
types, however, are always ready to oversleep on any 
pretext and may need waking. 

Recently the British Broadcasting Corporation thought 
of having a television programme on hypnosis, conducted 
by Mr. Peter Casson, a successful music-hall hypnotist ; 
but an experiment conducted on a closed circuit in the 
television studios at Alexandra Palace convinced them 
that there was ‘‘ danger of hypnotising viewers who 
might not have anyone at hand to wake them.” In 
the first. test about a dozen people had volunteered to 
be hypnotised in the studio, and five went to sleep ; 
moreover, a person in a party watching the television 
sereen in a darkened room across the corridor also fell 
asleep. In a second experiment Mr. Casson deliberately 
attempted to hypnotise an audience of six watching the 
television in another room ; four fell asleep, and two of 
them needed waking. The B.B.C. therefore decided that 
a television broadcast on hypnotism would not be 
advisable ; and they are probably wise to avoid the 
chance of some susceptible person taking action for 
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alleged harmful effects ofJhypnotic sleep, or even for 
missing an appointment. We commiserate Mr. Casson 
on his embarrassing success. 


INSECTICIDES IN THE BLOOD-STREAM 


Man has shown considerable ingenuity in attempting 
to protect himself and his possessions from noxious 
insects. Solids, liquids, and gases, with many kinds 
of apparatus, have been used to poison them in their 
various stagés. A simple way of destroying blood- 
sucking pests would be by feeding the insecticide to 
the host and so poisoning the insect through the blood 
it swallows. Some progress has been made towards 
making this a practical proposition. 

The first quantitative experiments with this method 
seem to have been made with p.p.T. and the pyrethrins.* 
Bed-bugs fed on rabbits 3-5 hours after these had been 
given either D.D.T. or pyrethrins at the rate of 230-400 
mg. per kg. body-weight died a few hours afterwards. 
Pyrethrins were more rapidly effective than D.D.T., 
causing prompt paralysis of the stable-flies (Stomozxys 
caleitrans) which fed on the rabbits. Recently it has been 
shown that ‘Gammexane” is very effective when used 
in this way.2, Rabbits were given 50 mg. of pure gam- 
mexane per kg. body-weight daily; after 4-5 days 
bed-bugs were fed on the rabbits and were paralysed, 
some dying later. Mosquitoes which fed on the rabbits 
were rapidly stupefied and all died; the tick ornithodorus 
was temporarily intoxicated. 

These experiments cannot yet be directly applied 
in practice, because the insecticides used, especially the 
synthetic ones, are definitely toxic to mammals. To 
render the blood-stream insecticidal for reasonably 
leng periods it is necessary to give fairly large doses, 
bordering on the limits of safety for mammals. The 
effects of D.D.T. or gammexane on mammals are known 
to be cumulative ; but the subject has not been so fully 
studied that the safety-limits can be precisely defined. 
Pyrethrum would, no doubt, be safer; but repeated 
doses, as well as being expensive, might give rise to 
allergic reactions. 


THE AMERICAN HOSPITAL 


Tue changes taking place in our own hospital system 
have whetted our interest in what is happening in other 
parts of the world, and especially in America. But too 
often this interest is concentrated upon buildings and 
equipment. We know what the skyscraper hospitals on 
the other side of the Atlantic look like, but we are less 
familiar with their background and the principles on 
which they are based. Many American books with their 
enthusiasm for the latest techniques have not helped us 
to understand where their practice meets and where it 
diverges from our own, and it is a relief to find in ‘Dr. 
Corwin’s able monograph! a readable account of the 
basic conceptions which animate the hospital world of 
the United States. 

In America, as in this country, there has been in the 
last fifty years an unprecedented development of hospital 


' provision, and the need is recognised for a more generous 


use of public money. The Hill-Burton Bill recently passed 
by the United States senate provides for a federal subsidy 
of 75 million dollars a year for the next five years for the 
construction of public and other non-profit hospitals in 
accordance with plans approved by the surgeon-general 
of the U.S. public-health service. Yet American opinion 
remains set agajnst nationalisation of the hospitals with 
the implication it carries of a hospital.service free to all. 
1, Lindquist, A. W., Knipling,, BR. F., Jones, H. A., Madden, A. H. 


J. econ. Ent. 1944, 3 " 
2. De Meillon, B. Nature, Lond. 1946, 158, 839. 


1. The American Hospital. By E. H. L. Corwin, px.p. New York: 
Commonwealth Fund. London: Oxford University Press. 
Pp. 241. 8s. 6d. 


How is this possible? Voluntary provision has been 
supplemented, Dr. Corwin explains, not only by hospitals 
maintained at the public expense, as in this country, but 
also by greater development of private and semi-private 
accommodation, and by payments by public bodies for 
indigent patients in non-profit hospitals. The income from 
these paying patients is the mainstay of voluntary- 
hospital finance in America, and the system has gone 
far to enable voluntary finances to weather periods of 
depression. 

The system arose because in Colonial days no American 
hospital had an endowment of any kind, voluntary income 
was considerable but inadequate, and “‘ an American has 
little if any sympathy with pauperism.” Thus the 
hospital managers determined to establish paying wards, 
and in the last dozen years or so the phenomenal develop- 
ment of Blue Cross plans have enabled the middle classes 
to take advantage of the extensive provision of private 
and semi-private accommodation. The American hos- 
pital’s sensible preoccupation with diet may be due in 
part to the presence of these paying patients. Whatever 
the reason, in 1943 they employed 6482 full-time dieti- 
tians, whereas there are only about 300 qualified dietitians 
in the whole of this country today, of whom only a 
small proportion are employed in hospitals. But Dr. 
Corwin has little to say about the problem of the chronic 
sick which looms so large to us, and here perhaps at least 
we may be more awake than our friends in America to 
reality. Nevertheless Dr. Corwin considers that the 
paying system has great merit, for it has saved “the 
voluntary hospitals in the U.S. from a pauper or poor-law 
system.” Our own National Health Service adopts a 
different outlook. Our hospital service is to be free to all, 
with private beds as a mere adjunct and concession to 
private practice. ‘ Which is the right approach, and 
which system is, in the long run, least likely to succumb 
to the temptation to lower the standard of provision 
available for the bulk of the community ? 


MULTUM IN PARVO 


THE two new monthly abstracting journals, sponsored 
by the British Medical Association and edited by Dr. G. M. 
Findlay under the direction of the editor of the British 
Medical Journal, have now been successfully launched. 
By their general plan and form Abstracts of World 
Medicine and Abstracts of World Surgery, Obstetrves, 
and Gynecology reveal their literary descent from the 
Medical Research Couneil’s Bulletin of War Medicine, 
which ceased publication last August; but they are 
also first cousins to the British Medical Bulletin, now 
issued by the British Council but originally the work 
of the B.M.J. editorial department. 

The abstracts are signed, and sufficient comment is 
added, in parentheses, at the end of most of them to 
put the work into its proper perspective and to explain 
doubtful points. With as fine a team as Dr. Findlay 
has collected these comments are a valuable feature. 
Together the two journals cover over a thousand 
periodicals. It is presumably impracticable to include 
a detailed subject index, but the subject matter is 
divided into fairly small categories, and there is an index 
of authors. It is to be hoped that it will be possible 
later to reduce the present 4—6 months’ gestation period, 
at any rate for the British journals and those others 
which reach this country fairly quickly. 

The annual subscription rates are 3 guineas for the 
medical and 2 guineas for the surgical journal, to be sent 
to the British Medical Association, Tavistock Square, 
W.C.1. 


Sir ARNOLD LAWSON, consulting ophthalmic surgeon 
to the Middlesex Hospital, who died on Jan. 19 at the 
age of 79, was one of the founders of St. Dunstan’s. 
He was president of the Royal Medical Benevolent 
Fund. 
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ANTIBODIES * 
THEIR NATURE AND FORMATION 


Fretrx Havrowitz 
M.D., D.Se. Prague 
PROFESSOR OF MEDICAL CHEMISTRY, UNIVERSITY OF ISTANBUL 


ANTIGENS have been defined as ‘“‘ substances which, 
on introduction into the tissue of an animal, give rise 
to the development of antibodies,” and antibodies as 
“‘ substances developed in the living hody in response to 
the presence of antigens’? (Browning 1931). It is 
obvious that these definitions are far from satisfactory. 

The first attempt to explain the nature of antibodies 
was made by Ehrlich in his well-known side-chain theory. 
The main point of Ehrlich’s theory, the complementary 
structure of antigen and antibody, has been confirmed by 
recent investigations. But the assumption that anti- 
bodies are formed by the regeneration of receptors pre- 
formed in the living organism cannot be reconciled with 
our present knowledge. This assumption was reasonable 
so long as only natural antigens, such as bacteria, blood 
corpuscles, toxins, and proteins, were known. Later, 
Landsteiner and his co-workers demonstrated that the 
specificity of natural antigens was altered by the intro- 
duction of certain chemical groups into the antigen 
molecule. These’groups have been called ‘‘ determinant 
groups ’’ (Doerr), because they determine the specificity 
of the antigen and the corresponding antibody. 
Landsteiner provoked the formation of antibodies 
against nitro groups, arsonic groups, and other synthetic 
organic groups. The existence of preformed receptors 
for such artificial products of the chemical industry 
is inconceivable. Therefore this part of Ehrlich’s theory 
has had to be abandoned and replaced by other theories. 
My object is to examine whether these theories are 
reconcilable with recent experimental results and to 
review our present knowledge of the nature of antibodies. 


ISOLATION OF ANTIBODIES 


If immune sera are precipitated by the fractional 
addition of ammonium sulphate or of concentrated 
phosphate buffer solutions, the antibodies pass into the 
globulin precipitate. Their bulk is found in the 
y-globulin fraction. Further fractionation is achieved 
by dialysis. Most of the antibodies, chiefly the precipi- 
tins, remain in the soluble pseudoglobulin fraction, 
while agglutinins and several other antibodies have been 
found in the euglobulin fraction (Haurowitz and 
Tanasoglu 1944). 

The specific separation of antibodies from other 
serum-globulins can be achieved by their combination 
with the homologous antigens. Cellular antigens, such as 
bacteria and blood corpuscles, are not very suitable, 
because their cells absorb only a thin monomolecular 
layer of antibody molecules (Mudd et al. 1930). On 
the other hand, relatively large quantities of antibody are 
carried down from immune sera by soluble antigens, such 
as proteins and the specific polysaccharides of bacteria. 

If natural proteins are used as antigens, the precipitate 
contains a mixture of two proteins : the antigen-protein, 
and the antibody-globulin. It is hardly possible to 
separate these two’ proteins by chemical or physical 
methods. To overcome this difficulty, use has been 
made of chemically marked antigens—e.g., hemoglobin, 
coloured azoproteins, and proteins containing foreign 
tracer elements, such as iodine, bromine, and phosphorus. 
Since the antibodies are colourless and free from these 
elements, the amount of antigen in the precipitate can 


° Abstract of an address delivered to the Turkish Medical Society. 


easily be determined by chemical analysis. It is evident 
that the accuracy of such analyses is far higher than 
that of the customary precipitin test. It is shown, 
moreover, by such analyses that the substance precipi- 
tated with the antigen forms the bulk of the precipitates. 
Its amount in a given volume of immune serum is almost 
constant, and it is independent of the sequence and the 
composition of the added test-antigens, provided that 
an excess of antigen is avoided (Haurowitz 1943). There 
is no doubt, therefore, that this substance consists mainly 
of antibodies. 

The isolation of purified antibodies has been achieved 
by the action of calcium hydroxide (Felton and Bailey 
1926) or of concentrated salt solution (Heidelberger et 
al. 1936) on the precipitate of specific polysaccharides 
from pneumococci. Recently we have extracted anti- 
bodies to azoproteins from their precipitates by means 
of cold N/10 hydrochloric acid containing 5% of NaCl 
(Haurowitz and Tekman 1946). 


PROPERTIES OF PURIFIED ANTIBODIES 


The composition of the antibody—its content of 
carbon, nitrogen, hydrogen, and certain amino-acids— 
can be calculated indirectly from determinations of the 
respective elements or amino-acids in the pure antigen 
on the one hand, and in the precipitate on the other, 
if the antigen/antibody ratio of the precipitate is deter- 
mined at the same time. Snch indirect analyses show 
that the elementary composition and the percentage of 
amino-acids in antibodies and in normal serum-globulins 
of the rabbit is approximately the same (Breinl and 
Haurowitz 1930). Also the molecular weight (Heidel- 
berger and Pedersen 1937), the electrophoretic behaviour, 
and other physicochemical properties of purified anti- 
bodies are very similar to, or identical with, those of 
normal serum-globulins. All these observations support 
the view that antibodies are proteins very similar to the 
serum-globulins. 

The alleged preparation of protein-free antibody solutions 
is based on the fact that the chemical protein reactions are 
much less sensitive than the usual serological reactions 
(Marrack 1938, Haurowitz 1939). Another argument against 
the protein nature of the antibodies—namely, their resistance 
to the action of trypsin—is explained by the resistance of 
native serum-globulins to the action of this enzyme (Breinl 
and Haurowitz 1930). Larger quantities of trypsin or its 
protracted action bring about the hydrolysis of normal 
serum-globulins as well as the inactivation of antibodies 
(Rosenheim 1937). 


STRUCTURE AND FORMATION OF ANTIBODIES 


To explain the differences between antibodies and 
normal serum-globulins, the structure of protein mole- 
cules has to be discussed briefly. The molecular weight of 
the serum-globulins is not far from 175,000 (Burk 1937). 
This giant molecule is formed by a long chain of more 
than 1000 amino-acids. On the other hand, it has been 
established by chemical and physical measurements 
that the molecules of the serum-globulins are more or 
less spherical molecules, whose diameter does not exceed 
the length of 10-20 amino-acids. It is accepted, there- 
fore, that the peptide chain of the globulin molecules 
is folded, so that the molecules acquire a spherical 
shape (Haurowitz 1935). The specificity of proteins is 
apparently due to the specific sequence of the amino- 
acids in the peptide chain and/or to a specific folding or 
branching of this chain. An endless number of specific 
proteins can be brought about by variations of the 
sequence or of the manner of folding. 

The formation of protein molecules from simple amino- 
acids takes plate apparently in each cell and is most 
probably catalysed by enzymes. Since the effect of 
proteases and other enzymes in vitro is never species- 
specific, the existence of a chemical organiser within the 
cell has been postulated (Bergmann and Niemann 
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1937, Haurowitz 1939). This organiser directs the 
catalysed synthesis of proteins in such a way that species- 
specific and cell-specific proteins are formed. But it is 
not yet clear whether this organiser forms a part of the 
enzyme molecule or is identical with insoluble parts of 
the cell, such as its membrane, stroma, or structural 
elements of its nucleus—e.g., chromosomes and genes. 
It has been assumed that polar groups of the organiser— 
e.g., carboxyl and amino groups—attract, by means of 
their electrostatic forces, the opposite poles of the amino- 
acid molecules and keep these molecules in a fixed position 
during the synthesis of the protein molecule, so that the 
amino-acids combine with each other in a specific 
sequence and the peptide-thread folds or branches off in 
a definite specified manner (Breinl and Haurowitz 1930, 
Haurowitz 1939). 

Investigation of the fate of arsanil-azoproteins in the 
organism of the injected animals had shown that the 
bulk of the injected antigen was deposited, within an 
hour, in the liver and in the bone-marrow—i.e., in 
the sites of globulin-formation (Haurowitz and Breinl 
1932). On the other hand, azogelatin, which is devoid 
of antigenic properties, passes into the urine, no appreci- 
able amount being deposited in the liver (Haurowitz 
et al. 1943). It has been shown, moreover, that the 
most powerful determinant groups of the antigen are 

“acid groups, such as sulphonic, arsonic, or carboxylic 


groups (Landsteiner and van der Scheer 1927). If. 


introduced .into the protein molecule they suppress the 
original species-specificity of these proteins and give 
rise to a new chemospecificity. Neutral groups—e.g., 
methyl and ester groups—are much less effective or 
quite ineffective. On the basis of these observations the 
theory has been advanced that antigens, after their 
deposition in the cells of the reticulo-endothelial system, 
disturb the synthesis of normal globulins, so that abnormal 
globulins (antibodies) are formed whose molecular shape 
is complementary to polar groups on the surface of the 
antigen molecule (Breinl and Haurowitz 1930, Haurowitz 
1939, 1942, Mudd 1932), 

If the specificity of the antigen molecule is due to its 
polar groups, one would expect the effect of positively 
charged alkaline groups to be equal to that of the 
negatively charged acid groups mentioned above. This 
has been confirmed more recently by means of azoproteins 
containing positively charged quaternary ammonium 
groups (Haurowitz 1942). Hence it follows that the 
*‘ determinant ”’ property of certain chemical groups is 
not due to their acidic or alkaline character but to the 
inductive forces of their different polar groups. 

Since the molecules of the antigen and the antibody 
are spherical or ellipsoidal, only small parts of their 
surfaces can approach each other. It is to be expected, 
therefore, that the inductive effect of a determinant 
group of the antigen molecule is restricted to a limited 
area on the surface of the antibody molecule. This 
view is supported by experiments performed with 
antigens which possess two different determinant groups 
A (arsanil-azo-group) and 1 (iodo-group). Antibodies 
of the type anti-a and anti-1 were formed, but no anti-a1 
(Haurowitz and Schwerin 1943). This experiment 
proves, moreover, that a single antigen can give rise to 
the formation of several types of antibody, each of them 
being adjusted to a certain determinant group of the 
antigen molecule (Haurowitz 1942). 

The structural adaptation of the antibody to the 
determinant groups of the antigen molecule will not, 
in general, be perfect, because the peptide chain, which 
forms the scaffold of the antibody molecule, is flexible 
only to a limited degree. Each immune serum, accord- 
ingly, contains a whole series of antibodies differing from 
each other by the degree of adjustment to a certain 
determinant group of the antigen (Landsteiner and 
van der Scheer 1936, 1938). Whereas antibodies whose 
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adjustment is fairly good combine irreversibly with the 
antigen molecules, “ low-grade” antibodies (Heidelberger 
and Kendall 1935) form loose reversible compounds with 
the antigen, no precipitate being carried down in ‘the 
latter case. 

Whereas the theory of complementary antibodies is in good 
agreement with the results of immunological experiments, 
other theories cannot be reconciled with the experimental 
facts. Jordan (1939), starting from general physical considera- 
tions, has assumed that antibodies are formed by the reproduc- 
tion in vivo of the determinant groups of the injected antigen. 
According to Jordan, antibodies contain the determinant 
groups of the homologous antigen or similar groups if ideptical 
groups cannot be produced in the organism. Jordan’s theory 
has been disproved by the observation that antibodies to 
iodoproteins, bromoproteins, and phosphoproteins are devoid 
of iodine, bromine, and phosphorus respectively (Haurowitz 
et al. 1942). 

According to Pauling and Campbell (1942), antigens do 
not interfere with the synthesis of antibodies from amino- 
acids but can convert normal globulins into antibodies. This 
view is based on the formation of antibodies in vitro, if 
serum-globulins are denatured cautiously in the presence of 
suitable haptens—e.g., arsanil-azoresorcin and methyl-blue. 
Similar experiments carried out in our laboratory indicate 
that the precipitates obtained in such experiments are not 
due to the effect of antibodies but are brought about by the 
non-specific flocculation of globulins charged positively at 
pH 5-0-5-5, by negatively charged azoproteins (Haurowitz 
et al. 1946). 

It has been assumed (Burnet et al. 1941) that the alteration 
brought about by the action of antigens on cells is hereditary, 
so that later generations of the cell would be able to produce 
antibodies in the absence of antigens. This would explain 
the fact that the immunity to some diseases, such as yellow 
fever, lasts for many years or even for a lifetime. But 
neither the absence of antigens in such organisms nor the 
formation of antibodies in the absence of antigens has been 
proved hitherto. 


COMBINATION BETWEEN ANTIGEN AND ANTIBODY 


The combination of antigen molecules with molecules 
of the antibody is due to the electrostatic inductive forces 
of their polar groups (carboxyl group, hydroxyl group, 
amino group). These forces lead primarily to such 
an orientation of the polar molecules that groups of the 
same charge are repelled from each other, while opposite 
groups approach each other closely. The intensity of the 
inductive forces, effective between two polar groups, is 
inversely proportional to the fifth power of their distance. 
This means that these forces are negligibly small, unless 
both polar groups approach each other very closely. 
Since opposite poles, owing to the primary orienting effect, 
are much closer to each other than poles of the same 
charge, the attractive forces must always surpass the 
repulsive forces, and polar molecules will, in generak 
attract each other, forming more or less loose compounds. 
The hydration of proteins, their combination with water 
molecules, is brought about by such forces. 

The fact that no aggregation takes place between the 
molecules of normal serum proteins, in spite of their 
polar groups, is explained by their hydration. The 
polar groups of a protein molecule are saturated much 
more easily by the small water molecules than by polar 
groups of large protein molecules, the latter not being 
able to approach very closely, for sterical reasons. If 
however, the shape of the antibody molecule is adapted 
spatially to the polar groups of the antigen molecule, 
large parts of the surface of both particles will be able 
to come very close to each other. In‘ such cases the 
inductive forces may become so strong that the molecules 
of the antigen and antibody remain attached to each 
other (Haurowitz 1939). 

This combination of antigen and antibody particles 
is the first stage of all serological reactions. It is followed 
by various secondary phenomena. If the antigen is a 
soluble protein or polysaccharide, each determinant 
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group on the surface of its malecule will be occupied by 
an antibody molecule, and the large antigen-antibody 
aggregates will be precipitated (Haurowitz et al. 1936, 
Haurowitz and Schwerin 1942). It has been assumed 
by Marrack (1938), Heidelberger and Kendall (1935), 
and Pauling (1940) that antibody molecules are multi- 
valent—i.e., that each antibody molecule has several 
specifically adapted groups—and that the precipitation 
of soluble antigens is due to the formation of a frame- 
work of antigen and antibody molecules. Cellular 
antigens are covered with a layer of antibody molecules 
and thus lose the negative surface potential necessary 
for the stability of their suspensions (McCutcheon et al. 
1930). This leads to an agglutination of the cells. Also 
in hemolysis, cytolysis, phagocytosis, and other sero- 
logical reactions the primary combination of the anti- 
body with the antigen is a prerequisite for secondary 
reactions brought about by the presence of the comple- 
ment or other factors. The ratio of the precipitating, 
agglutinating, opsonic, and complement-fixing titres in 
immune sera to pneumococci and in purified prepara- 
tions of their antibody is the same; it may be inferred, 
therefore, that all these reactions are caused by one and 
the same antibody (Felton and Bailey 1926). 


CELLULAR ALLERGY 


Whereas humoral allergy has been ascribed to the 
passage of altered globulins (antibodies) into the blood, 
cellular allergy, is apparently due to the presence, in the 
cells, of abnormal proteins structurally adjusted to the 
antigen molecules. The reaction taking place between 
specifically altered cellular proteins and the injected 
antigen has not yet been proved experimentally. But it 
is most probable that the primary reaction is the same— 
i.e., the combination of the determinant groups of the 
antigen molecule with specifically adapted areas on the 
surface of the newly formed cellular proteins. It is not 
yet known why this primary reaction provokes a hyper- 
sensitivity of the smooth muscles and other classical 
symptoms of anaphylaxis. 


SUMMARY 


xperiments made with antigens chemically labelled 
on t e introduction of foreign tracer elements have 
shown that, contrary to what is the case with the natural 
antigens, such labelled antigens can be determined 
quantitatively by chemical analysis. 

This procedure gives us a deeper insight into the nature 
of antibodies. 

Results obtained with these artificial antigens are 
also valid for antibodies to natural antigens—e.g., the 
pathogenic bacteria. 

Since most bacteria contain a multiplicity of different 
antigens, each of them may lead to the formation of 
several antibodies. 

Our present knowledge of the nature of antibodies and 
their relation to antigens can be summarised as follows : 

(1) Antigens are substances which disturb the normal 
process of protein synthesis in vivo, with the result that 
abnormal proteins are formed whose molecular surface 
is adapted complementarily to polar groups on the 
surface of the antigen molecule. 

(2) If the altered proteins pass into the blood-serum 
they act as antibodies. If they remain within the cells 
they are responsible for the phenomena of cellular allergy 
and of anaphylaxis. 

(3) The combination of antibody molecules with 
molecules of the antigen is a consequence of their comple- 
mentary structures, which enable them to approach 
each other so closely that the inductive forces of the 
mutual polar groups become effective, and strong 
attraction between antigen and antibody molecules 
results. 

References at foot of next column 


HEALTH IN THE FACTORIES 
REPORT FOR 1945 


THE report for 1945 by the Chief Inspector of Factories, ' 
to which we have already referred briefly,? records a 
general trend towards shorter working hours; a 44- 
or 45-hour week is now quite common, and in places 
a 5-day week has been tried without loss of output. 
During the year the hours of employment of women and 
young persons were greatly reduced; this journal has 
consistently maintained that youngsters should work 
no more than 40 hours a week. 

The report draws attention to the awakening of 
interest in colour schemes, which many firms are intro- 
ducing during renovations; light colours are usually 
chosen and pastel shades of light green, buff, and blue 
are especially popular. In some schemes brighter splashes 
are provided by painting roof trusses, stanchions, and 

pillars in a contrasting colour such as blue, red, or yellow. 
tt is pointed out, however, that the haphazard use of 
colour is unlikely to be successful. 


ELECTRIC SHOCKS 


The Senior Electrical Inspector reports 13 cases of 
electric shock with unconsciousness successfully resus- 
citated by artificial respiration applied for up to half an 
hour. These potential fatalities represent only a propor- 
tion of the accidents in which artificial respiration éould 
and should have been attempted. The majority of 
** unconscious ”’ shocks occur at pressures below 250 volts, 
and because of the nature of the apparatus handled the 
patient is usually “ held’ by the live contact. Records 
suggest that the chances of recovery are slightly greater 
with higher voltages because contact is seldom main- 
tained ; but serious burning is common. Most of those 
who are going to recover with artificial respiration do 
so in the first 10 minutes; a good proportion recover 
in the second 10 minutes, but fewer after that. Unfor- 
tunately attempts at resuscitation are often abandoned 
within a quarter of an hour. It is not widely enough 
known among doctors that lumbar puncture is a useful 
adjunct; removal of the excess cerebrospinal fluid 
produced by electric shock enables thé stunned res- 
piratory centre to respond better to artificial respiration. 


GENERAL AND SPECIFIC RISKS 


The Senior Medical Inspector meets the criticism that 
his branch pays too much attention to occupational 


1. Annual Report of the Chief Sustionnis of Factories for — Year 
1945. Cmd. 6992. H.M. Stationery Office. Pp. 104. 
2. Lancet, Jan. 4, p. 30. 
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risks, and too little to the common cold and other 
general illnesses, by referring to the work against dirt, 
overcrowding, and bad ventilation, and the attempts to 
obtain good washing facilities and factory canteens. 
‘The number of chills and colds prevented, and indeed 
the amount of positive health secured by such means, 
are statistically immeasurable, but surely vast.’’ Further, 
he says, the shrinking numbers of specific industrial 
diseases are a measure of the effectiveness of preventive 
measures. As an instance of uncontrolled risk he cites 
a rayon factory in an occupied country. When the 
factory was liberated over 80 cases of carbon bisulphide 
poisoning were found, many of them in a nearby mental 
hospital. In this country there have only been 3 cases 
of poisoning by carbon bisulphide during the last six 
years. 
TOXICOLOGY 


D.N.O.C.—One of the most interesting passages in 
the section on industrial toxicology is that on di-nitro- 
ortho-cresol (D.N.O0.c.). Two deaths (one in a factory) 
have occurred recently as a result of making and using 
this chemical which is now in demand as a fungicide 
and insecticide. It has a toxic action on the body not 
only when taken by mouth but also when inhaled as a 
dust or fume or absorbed through the skin. The main 
symptoms are excessive sweating, thirst, fatigue, anorexia, 
and loss of weight—symptoms comparable with those 
of poisoning by dinitrophenol. One of the fatal cases 
developed these symptoms following a month’s exposure 
to fumes from molten D.N.o.c. The second, who was 
exposed for a month to an agricultural D.N.O.c. spray 
(0-5 %), was taken ill suddenly and died 35 minutes after® 
admission to hospital in coma, with cyanosis of the lips 
and ears and increased respiration-rate. The department 
has records of 10 non-fatal cases within the last three 
years. Of these 7 occurred in a factory where for two years 
D.N.O.Cc. had been made in the form of a paste without 
any trouble. Latterly it had been dried, ground, and 
mixed as a powder ; and inhalation of dust from the dry 
powder appears to have caused the illness in these 7 
cases. Preventive measures include the control of dust 
by exhaust ventilation, good washing accommodation, 
and medical supervision. The body-weight of workers 
should be recorded every fortnight. 


Dangers of Soot.—The soot in oil-fired furnaces has 
often been shown to contain about 13% vanadium. 
The acute irritation of eyes, nose, throat, and chest 
experienced by men engaged in cleaning oil-fired fur- 
naces may be caused by this substance, which is known 
to produce these symptoms when inhaled as a dust. 
Similar effects were noted in 1930-31 among a small 
group of men exposed to oil-fuel soot in their work of 
cleaning boiler flues of oil-burning ships. The Govern- 
ment chemists found that this soot contained 40% 
water-soluble iron sulphate derived from the sulphur of 
the oil fuel. In contact with water the soot was highly 
acid, which was thought to account for its irritant 
effect on mucous membranes. 


Methyl Bromide.—From methyl bromide 9 cases of 
gassing, with 3 deaths, were reported. The first fatality 
was in a man of 58 who had been employed in its manu- 
facture for a year. After complaining of headache at 
work in the early hours of the morning he collapsed, 
and died later in ‘‘ status epilepticus’’ with extreme 
cyanosis. The second death was in a boy of 14: entering 
an aeroplane he came into contact with an accidental 
discharge of methyl bromide from fire-extinguishers. 
He was dead when found, and the post-mortem findings 
were those of asphyxia. The third case was a man of 32 
who for three days had been engaged in the open air on 
emptying methyl-bromide fire-extinguishers. At the end 
of the third day he collapsed, went into coma with 
convulsions, and died; the blood contained 34 mg. of 
bromide per 1000 c.cm. of blood. 

Nitrous Fumes.—There were 29 cases of gassing by 
nitrous fumes; but for the first time in any year with 
a double-figure incidence none was fatal. All but 8 cases 
arose in connexion with nitration processes ; 3 occurred 
through exposure to fumes from the treatment of metal 
with nitric acid, alone or with sulphuric.acid; while 2, 
1 severe, arose during oxyacetylene welding or cutting 
in poorly ventilated spaces. After exposure to nitrous 


fumes the initial symptoms of coughing and irritation 
are often transitory, and, as in gassing by phosgene, 
a period of quiescence precedes the onset of acute symp- 
toms. ‘‘ These facts are not always appreciated at the 
time and when this is so a typical report states that 
after a short rest and treatment in the ambulance room 
a return to work or home was permitted; subsequent 
physical exertion may precipitate the onset some hours 
later of acute symptoms such as painful cough, a sense of 
constriction in the chest and distressing breathlessness.”’ 


Carbon Monaxide.—There were 218 cases of gassing 
by carbon monoxide, of which 18 were fatal. These 
figures maintain the average for the past six years; 
there is as yet no sign of:a return to the much lower 
pre-war level when for six years (1933-38) the average 
was 81 cases with 9 fatalities. 


DERMATITIS 


The cases of dermatitis reported voluntarily decreased 
by over 2000. There were fewer from industries con- 
nected with the making of munitions of war; and the 
shift of employment towards a more normal pattern 
was further reflected in a higher incidence among workers 
making synthetic resins, pottery, and metal plating 
and those engaged in printing. Of the 98 cases amongst 
dockers 17 were caused by handling, in a high wind, 
a cargo of arsenic trioxide in barrels, some of which 
were broken. There was a similar incident in 1943 when 
39 dockers were affected, some severely. ‘‘ Copra itch,’’ 
which has been associated with dockers in the past, 
affected 8 young women engaged in cleaning and repairing 
sacks which had been used for copra and previously 
for grain ; the lesions were mainly on thé face and neck, 
the sacks having been carried by the girls in bundles 
on their shoulders. Mites have been held responsible 
for “ copra itch ” and also for cheese and grain ‘‘ itches.’’ 
In this outbreak two varieties of mites, brown and bright 
blue, were found in the sacks ; the brown mites survived 
heating for two hours at about 120° F, but the blue 
mites succumbed. 


ALUMINIUM FOR PNEUMOCONIOSIS 

The report gives a warning about the use of aluminium 
and alumina in the prevention and treatment of the 
pheumoconioses. Even if aluminium dust is ultimately 
proved to inhibit silicosis in man, in practice it can 
never supplant the proved methods of dust suppression 
and control: ‘‘ At the best it can only become an 
ancillary aid in the prevention of silicosis.’”” The depart- 
ment has records of at least 1 death ascribed to the 
inhalation of particles of aluminium; observations on 
the Continent have also pointed to harmful effects 
from its inhalation. 


HEALTH CENTRES 
MEETING AT ROYAL SANITARY INSTITUTE 


ADDRESSING the Royal Sanitary Institute on Jan. 15, 
Prof. R..H. Parry, medical officer of health for Bristol, 
said that the health centre originated in the United 
States of America as a substation of health departments 
—‘ a neighbourhood office in the city-wide organisation 
of civil government.’”’ American experts, though’agreeing 
that the activities of large health departments should 
be decentralised, are not unanimous on the other activi- 
ties that. should be concentrated on the district health 
centre. Prof. Ira Hiscock ! has referred to one activity 
which most would agree should be prominent in all real 
health centres : 


‘The best service to the patient renders it desirable to 
coérdinate records of the different clinics and services, and 
to associate with these, as closely as possible, all nursing 
and social records pertaining to the same person or family. 
Economy and convenience are promoted by having the 
files in a record room, from which records may be distribu- 
ted to the divisions as needed. This ensures moré expert 
filing and better statistical control. Family folders are 
frequently used. A central alphabetical index is essential 
if the relation of the services rendered to the population 

1. Hiscock, I. V. District Health Administration: A Study of 

Organization and Planning, Lancaster, Pa, 1936. 
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of a district, as well as the interrelations of services to indi- 
viduals, is to be known. Without a good central index, a 
major health center is seriously handicapped.” 


The National Health Service Act will decide the 
national policy regarding health centres for some years 
to come. In Bristol the question of health centres has 
long been under consideration. These have been pictured 
as supplying a field service which would be brought into 
close contact with hospital diagnostic de ments 
through divisional health centres attached to hospitals.* 
Development on these lines may be possible if the local 
authorities are allowed to administer their health centres 
—the regional hospital board supplying the consultant 
service required by local authorities. It is still thought 
that district centres must be under the exclusive control 
of the medical officer of health, so that the environmental 
and social aspects of public-health problems may be 
properly studied ; and it is to be hoped that the general 
practitioner will be a member of the health-centre 
team. The combination of health centre and medical- 
care centre would promote codrdination between the 
two. 


Dr. D. Brown (Bootle) said that in health centres 
the general practitioner requires (1) the promotion of 
intimate contact with patients, (2) suitable equipment, 
(3) improved clerical assistance, and (4) radiological and 
other diagnostic facilities. The patient needs (1) a centre 
within a mile of his home, (2) treatment by a single 
doctor, without which confidence cannot develop, and 
(3) education in health matters. For the first 2-3 years 
experimental centres of various types should be tried ; 
only when the results have been studied should centres 
be built throughout the country. 


Dr. R. C. WeEsstTER (Barnes) said that experience 
of the Darwen centre * has convinced him of the advan- 
tages of centres having non-slip floors and being cheerfully 
decorated, with tiles on the lower parts of the walls 
to prevent defacement by children. 


Dr. J. D. KersHaw (Colchester) suggested that in 
areas where principal health centres are constructed on 
expensive land it would be wasteful to include suites 
of rooms for each of the clinics which are held less often 
than daily. At the same time it would be wrong to 
construct multi-purpose suites to be shared by several 
clinics ; these tend to be satisfactory for none. Those 
elinics which are not held daily might be conducted in 
other buildings near the principal centre, 


SPECIALISTS AND THE ACT 


In a letter issued before the council decided to 
recomamend negotiation, the consultants and specialists 
committee of the British Medical Association urged 
specialists ‘‘ not to take any appointments on Regional 
Boards or in any way to compromise the position of the 
general body of the profession, pending the decision of 
the Special Representative Meeting of the Association 

. . and subsequently if the final decision is against .. . 
negotiation.” 

The features in the Act to which the committee objects 
are: (1) consultants and specialists will be employed by 
regional hospital boards or boards of governors and will 
undertake all their hospital work in hospitals owned by 
the State; (2) the appointment and removal of the 
chairmen of regional hospital boards and local executive 
councils is vested in the Minister ; (3) there is no right of 
appeal to the civil courts against dismissal from the 
service; (4) all hospitals are to be transferred to the 
Minister, the provision of private accommodation being 
subject to the Minister’s control, and only those on the 
staff within the service being permitted to undertake 
treatment of private patients in pay-bed accommodation ; 
(5) the Act empowers the Minister to acquire nursing- 
homes and medical institutions, and thereby to deprive 
consultants and specialists of any alternative form of 
institutional practice ; and (6) the general effect. will 
be to deprive the public of an independent consultant 
service. 





2. See Parry, R. H. Lancet, 1946, i, 471. 
8. See Webster, R. ©. Jbid, p. 515. 


Reconstruction 





INFORMATION AND ADMISSION 
AN OFFICE FOR EACH HOSPITAL REGION 
R. E. Prerrs 


SECRETARY, EMERGENCY BED SERVICE, LONDON 


THE medical organisation of a region under the 
National Health Service may be likened to a pyramid, 
with general practice forming its base and a teaching hos- 
pital at its apex. This pyramid will contain almost every- 
thing that the region can reasonably require. But there 
will still be certain services vhich cannot or need not 
be provided in every region. 

Patients are not to be confined within regional boun- 
daries, and all facilities throughout the country will be 
accessible to everyone. But how is the doctor, be he 
general practitioner or on the staff of a hospital, to know, 
first, where each item of this abundance is to be found, 
and, secondly, how his patient can get the benefit of it ? 
It seems that he will have to be assisted by information 
and admission offices possessing all the information he 
may needy The nearest approach to such an office which 
we have in this country is the London Emergency Bed 
Service, which deals, however, only with urgent admis- 
sions and (more or less unofficially) with inquiries for 
unusual equipment. Several similar but smaller organisa- 
tions operate in other large centres ; and county medical 
officers of health control admissions to infectious- 
diseases hospitals. 

What is now wanted in each region, and possibly in 
the sub-regions too, is an organisation to deal with the 


_2dmission of any type of case, whatever the illness. To 


this organisation the doctor in difficulties must be able to 
turn in the certainty that he will receive intelligent help. 
ARRANGING ADMISSIONS 

Most patients are normally admitted to the nearest 
hospital ; and there should be no interference with the 
doctor’s right to send the patient to the hospital of his 
choice. Clearly the doctor should be able to approach 
the local hospital direct, rather than through an office 
which may be some distance away. (A compulsory 
admissions office, as discussed in the Hetherington report 
on hospital policy in Scotland, would look very neat on 
paper, but would not perhaps work so well in practice.) 
The duties of the office will be to arrange admission when 
requested by a doctor, if possible to the hospital he con- 
siders most suitable. It will also have to arrange the 
transfer of patients between hosnitals. With non-urgent 
cases, such as the chronic sick and convalescents, speed is 
less important than the selection of the right place ; and 
the choice may be made best with the assistance of people 
familiar with all the institutions. The regional office would 
also cater for patients who must go to other regions for 
treatment—for example, those needing plastic surgery, 
and diabetics to be trained at one of the few centres 
where these patients are taught to lead a full and active 
life. Lastly, the use of these offices for the collection of 
cases of any particular type for the benefit of medical 
research or training is well worth considering. 

The regional office would have to accept responsibility 
for getting any doctor's case admitted to hospital; and 
its powers as regards the hospitals would have to 
be defined. If it had the right to claim admission to 
any hospital, its authority would have to be used with 
discretion. The office must be the servant of both doctor 
and hospital, and it must accept the doctor’s diagnosis. 
This does not mean that the doctor may not be questioned 
in order to ensure a full understanding of the patient’s 
condition ; but the whole object should be to assist the 
doctor in his difficulties, and the office must not fall inte 
the habit of telling the doctor what is good for him or 
of hindering him with regulations. On the other hand, 
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ease of access should not cause the doctor to claim 
admission needlessly. 

The office should also be prepared to advise both 
doctors and hospitals where special treatment can be 
obtained, and possibly where apparatus or other require- 
ments are available; and it must be able to transport 
these items. If should also be closely linked with the 
ambulance service, which under the Act is to be 
controlled by counties and county boroughs. 

PUBLIC RELATIONS 

So much for the doctor. But what of the public ? 
Will they not require, and have a right to, direct contact 
with the National Health Service? Many will have 
questions to ask with which they need not and should not 
trouble their doctor, and they must be able to get advice 
as to the working and scope of the service from their 
personal angle. The press, too, must know where it can 
go for information. All this suggests the necessity for 
a@ public-relations section of the information office, with 
a separate staff but with access to all relevant facts. 

A regional office dealing with all sorts of inquiry, 
whether medical or not and from whatsoever source, 
would have a formidable task. But this task will have 
to be performed if the public’s demand for a satisfactory 
service is to be satisfied. 


* Public Health 


A Pioneer Looks Back 

THE public-health system as we know it today has 
been evolved during the past thirty or forty years. 
The lead has come from Parliament; but much of its 
legislation has been permissive rather than mandatory, 
so that the moulding of the service has been left largely 
to local conscience and initiative, the less enterprising 
areas trailing in the wake of others which have made the 
most of their powers. Among the authorities which 
have set the pace is Willesden, whose public-health 
affairs have for the past thirty-four years been controlled 
by Dr. George F. Buchan. On his retirement, Dr. 
Buchan has written a review of his work,' which reflects 
in microcosm the improvements in the whole nation’s 
health during the present century. When he took office 
in 1912 the birth-rate was 25-6 per 1000 and the death- 





rate 11-8 per 1000; the infant-mortality rate was 124 
4 1000 live births and the maternal-mortality rate 
‘5 per 1000 births. A generation later the death-rate 


was 8°3 and the infantile and maternal mortality-rates 
had been reduced by more than a half, while the average 
age at death had been extended by 26 years. And the 
mortality in children aged 1—5 years had decreased from 
1-5 to 0-08 per 1000 per annum. Dr. Buchan belongs to 
the generation of hygienists that has helped to achieve 
these remarkable improvements; his account, though 
impersonal, suggests how ability and resourcefulness have 
contributed to their attainment. 


Infectious Disease in England and Wales 
WEEK ENDED JAN. 11 
Notifications.—Smallpox, 0; scarlet fever, 1058; 

whooping-cough, 1928; diphtheria, 232; paratyphoid, 
4; typhoid, 4; measles (excluding rubella), 10,223 ; 
pheumonia (primary or influenzal), 1264; cerebrospinal 
fever, 56; poliomyelitis, 14; polioencephalitis, 2; 
encephalitis lethargica, 3; dysentery, 87; puerperal 
pyrexia, 142; ophthalmia neonatorum, 74. No case of 
cholera, plague, or typhus was notified during the week. 

Deaths.—In 126 great towns there were no deaths 
from enteric fever, 1 (0) from scarlet fever, 2 (0) from 
diphtheria, 10 (2) from measles, 9 (0) from whooping- 
cough, 79 (8) from diarrhoea and enteritis under two 
years, and 74 (14) from influenza. The figures in paren- 
theses are those for London itself. 


Liverpool and Manchester each reported 10 deaths from diarrhea 
and enteritis. 


The number of stillbirths notified during the week was 
272 (corresponding to a rate of 26 per thousand total 
births), including 47 in London. 

1. The Health of Willesden. By George F. ——_ M.D., F.R.C.P., 


D.P.H. Willesden Borough ona Health Department, 
54, Winchester Avenue, N.W.6 





Health Centres of Tomorrow 


Iv—ADMINISTRATION AND REMUNERATION 


How, and by whom, is the centre to be run ? It would 
be wrong to try to answer this question categorically now. 
Many schemes are theoretically possible, and only 
experience can show which is the best for varying types 
of health centre. Nevertheless, something must be said 
if we are to paint an understandable picture of the health 
centre of tomorrow. 

Clearly there can be no simple, obvious, and universal 
administrative pattern. At least three administrative 
units of the new health service will be concerned with the 
health centre. The local health authority (i.e., the county 
or county-borough council) will build and equip it, and 
supply the auxiliary staff of nurses, midwives, secretaries, 
and health visitors. The local executive council (cover- 
ing the same area) will recruit, appoint, and pay the 
general practitioners and the dentists. The specialist 
services provided (pathology, radiology, or visits by 
consultants or specialists for consultation at the centre) 
will ultimately be the responsibility of the regional 
hospital board. The divided responsibility of these 
administrative units, and sometimes their remoteness 
from the actual centre, will make it very hard for any one 
of them to undertake full and proper administrative 
eharge. There will therefore have to be a management 
committee for each centre, and this committee ought to 
be given a good deal of autonomy in meeting its day-to- 
day requirements. The doctors and other health workers 
in the centre should feel that they have a full democratic 
voice in the running of their own centre, and they should 
have ample representation on this management committee. 

Such a committee will need to have executive officers, 
and in the absence of experience it is not yet apparent 
who they would best be. The doctors and dentists would 
probably choose one among themselves who would be the 
chairman of the medical committee, and their regular 
spokesman in any discussions with the local authority or 
the executive council; but he should be one of the 
clinical team, primus inter pares, in no way acting as a 

medical superintendent of his colleagues. Though he 
would be consujted on matters of principle and policy, 
he could not be expected to undertake the detailed daily 
routine administration of the centre, and the larger 
centres will need an executive officer or officers answerable 
to the management committee for this detailed adminis- 
trative work. According to our previous proposals this 
executive officer would be the lay secretary of the centre. 

So far as the doctors themselves are concerned, each 
centre must have its own medical committee consisting 
at least of all the doctors and dentists working as prin- 
cipals in the centre. This committee would be the arbiter 
on all matters touching the work and codéperation of the 
doctors in the centre. It would allocate accommodation 
and ancillary staff among the doctors ; it would decide 
upon the engagements, employment, and instruction 
of assistants; it would agree, when necessary, rotas of 
duty, and make arrangements for holidays and study- 
leave ; and it would inaugurate schemes for the health 
education of the patients at the centre. Probably, too, 
the medical staff would have to give careful thought to 
the means of ensuring that the group of doctors working 
in the centre worked in true partnership, and not in 
perpetual competition. 





COMPETITION FOR FEES ? 
Before they can achieve this happy state of affairs 
many factors will need to be considered, not least the 
thorny subject of remuneration. Through all the years 


of discussion on the new health service the Ministry 
of Health have consistently contended that a method of 
payment depending solely on the allocation of capitation 
fees to the centre doctors, in proportion to the numbers of 
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patients on their individual lists, would destroy all hope @ will become the focal point for the renaissance of partner- 


of amicable coéperation among them and would jeopar- 
dise the whole experiment from the start. This contention 
has been borne out by recent experience of group practice 
in the United States, where it has been found essential 
to make some partnership arrangement if the group is to 
be kept together. 

If perpetual competition remains, most of the advan- 
tages expected from group practice will be endangered. 
Holidays and study-leave will be hard to arrange. The 
sharing of work during a temporary illness will not be 
easy. It will be impossible to encourage practitioners to 
interest themselves in specialties if this means that the 
other members of the centre have to refer their patients 
to a competitor rather than a partner. Even education 
for the people attending the centre will be hard to arrange, 
for the doctor able and willing to give instruction will 
hesitate to do so lest he bc accused of doing it to enlarge 
his personal list. Moreover, it will be difficult if not 
impossible to allocate fairly the ancillary help which the 
centre will provide for the doctors working in it. As the 
Coalition white-paper pointed out : 

‘*It seems fundamental that inside a Centre the 
grouped doctors should not be in financial competition 
for patients. All the practical advantages of the 
Centre—the use of nursing and secretarial staff, 
record keeping, equipment, the availability of young 
assistant doctors in particular—will be, under a system 
of a salaried team, at the disposal of the group in 
whatever way they like collectively to arrange ; it is 
the whole idea that they should arrange their own 
affairs together in this way. But if individual remunera- 
tion is based on mutual competition for patients, 
complication will enter into any attempt of the group 
to allocate and share these services—-for the more 
any one individual is able to draw on the ancillary 
helps of the Centre (and particularly on medical assis- 
tants) the more he will gain and his fellows lose in the 
contest for patient lists. There is therefore a strong 
case for basing future practice in a Health Centre on 
a salaried remuneration or on some similar alternative 
which will not involve mutual competition within the 
Centre.”’” (Cmd. 6502, pp. 31-32.) 

In view of the determined opposition of the majority 
of practitioners to remuneration by salary, it is unlikely 
that the method of payment which the Coalition Govern- 
ment had in mind will be adopted. We do not yet know 
whether Mr. Bevan will persist in his proposal to include 
a basic salary in the remuneration of all general prac- 
titioners in the service ; but a case can certainly be made 
in favour of its application to some of the doctors at the 
health centre. This applies particularly to those working 
as assistants. For the rest it might be better if some 
method were devised of sharing the remuneration 
accruing to the centre in a way comparable to present-day 
partnership arrangements. 

PARTNERSHIP 

This will not be easy. Most of our present partnerships 
have originated from the necessity of the new entrant 
to general practice finding by purchase a place in which 
to work, and his share of the practice receipts has largely 
depended on the proportion of the practice he has been 
able to buy, either on entry or later. Many of the most 
important clauses in the partnership deed set out these 
financial arrangements, and it is round them that the 
contract between the partners is built and continues. 
Now that the sale and purchase of practices is to be 
abolished, and penalties discourage any subsequent 
hidden sale of goodwill, many believe that the bonds of 
not a few existing partnerships will be dissolved, and that 
the Act, far from encouraging, as it intended, a greater 
resort to group practice, may in its early days reduce the 
number of partnerships and increase the proportion of 
doctors in individual practice. 

Yet the advantages of group practice are such that in 
the end we shall certainly have to find ways of establishing 
it on a satisfactory basis. Probably the health centre 


ship practice, and it is- essential that the financial 
arrangements shall be such as to foster the best principles 
of practice in partnership. 

Different methods will have to be tried; but in the 
main it may be best to arrange some relatively loose 
contract readily adjustable by mutual consent at agreed 
intervals. In assessing the shares to be allotted to 
the different doctors working in the centre, numerous 
factors will need attention. For instance, part of 
the remuneration of general practitioners undertaking 
regular graded specialist work, or administrative respon- 
sibility, might be paid in respect of these extra duties. 
This, however, should not necessarily mean that their 
total remuneration is substantially higher than that of 
their colleagues in the centre. It would be better if, in 
view of their special aptitude and the time they gave to 
these particular tasks, they were relieved of some of the 
more routine duties of the centre ; though, as we said in 
a previous article, they should not cease to be genuinely 
general practitioners. Their extra emoluments for their 
special work would then compensate for the fact that they 
had fewer ordinary patients on their lists. 

ASSISTANTS 

It is important that assistants should work at health 
centres whenever the size and activity of the centre 
justify their employment. There is probably no better 
way of instructing, and enlarging the outlook of, the 
newly qualified doctor—whatever his ultimate aim- 
than by enabling him to spend a period of apprentice- 
ship in general practice under the helpful supervision 
of a group of established and experienced practitioners. 
If the assistant intends himself to become a principal 
in general practice, optimally he should spend at least 
two years as an assistant to a health centre. During 
this time he should be paid a salary, and not attempt to 
acquire a list of capitation fees of his own. Only in this 
way will it be possible for him to take the fullest 
advantage of working for, and with, all his colleagues in 
the centre, and so gain the most varied experience. 

Ordinarily, when he has completed this period of 
tutelage, he would look for a vacancy in a group practice. 
This might be in the centre where he has served as 
assistant, but more probably would be elsewhere. A 
centre employing six principal practitioners could well 
employ two assistants. In some of the less popular 
areas it might be found desirable to raise this proportion 
to three assistants to six principals. (One of the best 
expedients for attracting doctors to underdoctored areas 
might well be the early establishment there of health 
centres, offering good working conditions and satisfactory 
commencing remuneration.) 

During his apprenticeship the assistant should be 
given the widest opportunity of practising, first under 
supervision but later independently, all the techniques of 
general practice. He should feel himself a junior colleague 
of his fellow-practitioners, and in no way be restricted to 
the less skilled or more menial tasks. As he becomes experi- 
enced he should quickly take a full place in the economy 
of the centre. He should take his turn en the rota for 
emergency duty, and be able to deputise for a principal 
who is ill, off duty, on holiday, or on study-leave. 

It is not intended that doctors in health centres shall 
work strict and exact hours and not be available to their 
patients except during their tour of duty. Most doctors 
would agree that exclusive hours are neither desirable nor 
practicable. Nevertheless, there will have to be someone 
available night and day to cope with emergency calls, 
and if we are to allow the doctors proper leisure and 
proper sleep this can probably best be attained by 
arranging for each to take his turn to be on call for night 
and emergency duty. At the larger centres sleeping 


quarters will be provided for the doctor on duty. Where 
this is not done, the resident caretaker must be in a 
position to summon medical assistance at all hours. 
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PRIVATE PRACTICE 

Under the National Health Service Act doctors in the 
public service are still allowed to continue in private 
practice. It is therefore probable that when health 
centres are established some, if not all, of the doctors 
who elect to serve in them will simultaneously have in 
their charge private patients. The question will then 
arise as to whether they should be allowed or encouraged 
to use the facilities of the health centre for the examina- 
tion and treatment of their private patients. For many 
reasons it seems preferable that private practice should 
not be conducted from the health centre but only from 
the doctor’s own consulting-room. Any services which 
could not be provided there would be obtained from the 
appropriate consultant—privately or at hospital, as the 
patient elects. 

TRY THE EXPERIMENT 

These are but tentative suggestions, and the conditions 
of work in, and administration of, the centres, when we set 
them up, must remain malleable. Nobody knows the 
answer to some of the questions raised, and extensive 
experiment is needed to test all the ways of work and of 
reward which offer a reasonable hope of providing a satis- 
factory modus vivendi. Ideas and guidance from central 
authority will have their place, but the staff of each health 
centre should be encouraged to find out for themselves how 
best they can serve their neighbourhood. For authority 
to say that a particular thing must be wrong because it* 
has not been done before should be considered a crime. 

It is in administration particularly that we shall meet 
the difficulty of preserving the best in private practice 
when it is grafted on to a larger tree. The new stock 
should give better support, better nourishment, and 
perhaps larger fruit. But great care will be needed to 
prevent loss of the finer flavours. 


Medicine and : the Law 


Death from X-ray Apparatus 


A RADIOGRAPHER lost his life in the performance of 
his duties at the Derby Borough Health Department’s 
chest centre last November. At the subsequent inquest 
the coroner is reported to have observed: ‘‘ I think the 
corporation has failed in its duty to its employees and 
everybody else by having a machine like this, unless 
efforts have been made unsuccessfully to get a shock- 
proof apparatus.”’ According to the report, the tuber- 
culosis officer at the centre, after screening a patient, 
told the radiographer that it would be necessary to make 
some adjustments to the apparatus. Apparently during 
this work of readjustment a brilliant white flash occurred 
and the radiographer was electrocuted, efforts to save 
his life being unavailing. The coroner asked why a 
town like Derby could not provide shock-proof apparatus, 
and was told that they are very difficult to acquire. 

It will surprise many to hear of the difficulty of obtain- 
ing shock-proof X-ray apparatus. The international and 
British recommendations for X-ray protection as long 
ago as 1934 were expressed in these terms : 

‘Wherever possible, earthed guards or earthed sheaths 
should be provided to shield the more adjacent parts of 
the high-tension system. Unsheathed leads to the X-ray 
tube should be in positions as remote as possible from the 
operator and the patient. The use of ‘shock-proof’ 
X-ray equipment, in which the high-tension circuit is 
completely enclosed in earthed conductors, is recom- 
mended. In all cases, however, indiscriminate handling 
of X-ray tubes during operation should be forbidden. 
Unless there are reasons to the contrary, metal parts of the 
apparatiis and room should be efficiently earthed.” 
Manufacturers were not slow in putting such apparatus 

on the market, yet in 1946 a highly dangerous non 
shock-proof X-ray apparatus installed in 1936 was still 
in use by one of our borough health departments. It is 
well to note that this apparatus was not part of the 
equipment of an ordinary hospital diagnostic department. 
The question immediately arises as to where advice is 
sought by the corporation on the acquisition, use, and 





upkeep of such specialised gear as modern X-ray plant. 


In this country no considerable hospital diagnostic or 
radiotherapeutic department is under anyone but a 
qualified radiologist, and if borough or other health 
departments set up special clinics for the X-ray examina- 
tion of patients they should surely be put in charge of 
a qualified radiologist. Accidents may happen in spite 
of all the precautions we know, but the lesson of Derby 
must be taken seriously to heart. 


Overdose of Nepenthe 

At an inquest at Kingston on a 15-month baby it 
was suggested that the doctor attending the child had 
prescribed a teaspoonful dose of ‘ Nepenthe.’ In her 
evidence the doctor stated'that she wrote ‘‘ Query half 
a teaspoonful,”’ expecting the chemist to check the proper 
amount. She had not previously prescribed the drug 
and did not know for certain the usual dose. A repre- 
sentative of the parents pressed the witness with the fact 
that there were 60 drops to a teaspoonful and that only 
two or three drops should be given to a child of that age. 
She replied that her prescription stated that the drug 
should be taken in water. Dr. D. Haler, pathologist, 
said that the cause of death was bilateral mastoiditis ; 
in his opinion the overdose had accelerated death to only 
a minor extent. He agreed that a teaspoonful of nepenthe 
would undoubtedly be ‘‘ a grossly improper overdose ”’ 
for a child of 15 months. The parents’ representative 
said they had the strongest possible desire for a second 
post-mortem examination. The coroner observed that 
he did not object if they were prepared to find another 
pathologist ; he would not himself make any order for 
that purpose. He adjourned the inquest for a week. 
When it was concluded a week later, a verdict of death 
by misadventure was recorded. 

The pathologist’s evidence as to the cause of death 
seems not to have been displaced by any contrary opinion. 
Quite apart however from the possible danger to the 
patient, instances when careless or hurried prescription 
and inadvertent overdosing can be alleged are instructive 
for medical students. The profession is entrusted with 
statutory privileges in relation to dangerous drugs; the 
concession cannot be justified unless care and knowledge 
accompany the use of them. Nepenthe is a proprietary 
preparation of opium containing about gr. 1 in 130 
minims. The dose for a 15-month child should not have 
exceeded two drops. 





one From The Lancet 100 Years Ago 


Professor BiGELow, of Boston, to Dr. Francis Boort, of London. 
Boston, Nov. 28, 1846. 

My Dear Boort,—I send you an account of a new anodyne 
process lately introduced here, which promises to be one of 
the important discoveries of the present age. It has rendered 
many patients insensible to pain during surgical operations, 
and other causes of suffering. Limbs and breasts have been 
amputated, arteries tied, tumours extirpated, and many 
hundreds of teeth extracted, without any consciousness of 
the least pain on the part of the patient. 

The inventor is Dr. Morton, a dentist of this city, and the 
process consists of the inhalation of the vapour of ether to the 
point of intoxication... . 

I took my daughter Mary, last week, to Dr. Morton’s rooms, 
to have a tooth extracted. She inhaled the ether about one 
minute, and fell asleep instantly in the chair. A molar tooth 
was then extracted, without the slightest movement of a muscle 
or fibre. In another minute she awoke, smiled, said the tooth 
was not out, had felt no pain, nor had the slightest knowledge 
of the extraction. It was an entire illusion. 


Mr. Rosert Liston, of University College Hospital, to 


Sy. Hawes. Clifford Street, Dec. 21, 1846. 

My Dear Srr,—I tried the ether inhalation to-day in a case 
of amputation of the thigh, and in another requiring evulsion 
of both sides of the great toe-nail, one of the most painful 
operations in surgery, and with the most perfect and 
satisfactory results. 

It is a very great matter to be able thus to destroy sensibility 
to such an extent, and without, apparently, any bad result. 
It is a fine thing for operating surgeons, and I thank you most 
sincerely for the early information you were so kind as to 
give me of it. 
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In England Now 


A Running Commentary by Peripatetic Correspondenis 


THE anonymous Whitehall medical advisers have 
been copping it hot in the press lately for their alleged 
refusal to sanction extra rations for exceptional cases. 
I met one in the flesh the other day and invited him in 
for a cup of black coffee with saccharine (grey market 
—i.e., through the hospital dispensary), chosen to avoid 
awkward questions over rationed food. I found him 
worried about his future. He at once dispelled the idea 
that he sits in an armchair all day long. In fact he is 
an active physician, with this advising business as a 
side-line. He gets telephoned by pals in the Ministry 
from time to time or sometimes even gets letters. All 
sorts of subjects crop up and he tries to give a judicial 
solution of the problem as stated. But he has a hunted 
look. The recent developments have startled him. At 
first in this job he felt he was serving the community 
in a big way, but now, it appears, he is the hidden hand, 
preventing doctors from giving their patients the treat- 
ment they think essential. He has even been accused 
of denying sick people the necessities of life. He cannot 
recollect ever having done this, but I suppose his answers 
may have been twisted by the administrators to suit 
their ends. Politics have come into it now. He never 
thought food was a political matter, but now he says 
that if it wasn’t for the present Government none of 
the problems would arise. He is patiently looking for a 
means of breaking off his connexion with Whitehall. 
It will not be long, he hopes, before he is once more 
being called in -as a proper consultant and giving the 
same advice for a substantial fee. 


* * * 


**Do your legs swell?” ‘‘ Gee, yes, they are swell ; 
they’re the best part of me.’’ ‘I see we don’t speak 
the same language, but I get your idea and quite agree 
with you.” 

We don’t meet many G.I. brides in reverse, so to 
speak, in our antenatal clinic, but this one was a good 
specimen, obstetrically and socially, and we got on just 
—swell. 

* * * 


One of the most unnerving features of being suddenly 
confined to bed is the light-hearted way in which you are 
expected to overcome the inhibitions of years and 
uncaringly expel your excreta while between the sheets. 

The ubiquitous bottle is an instrument badly designed 
for this purpose. Not only is it constructed liberally 
to spill its contents when placed horizontally on the 
floor, but its capacity is unflatteringly inadequate. In 
fact, it’s a slight on British manhood. As an anatomy 
student I was never able to form a very accurate impres- 
sion of the size of the human bladder, but now I have 
only to imagine a bottle upturned in the pelvis and the 
impression is stamped, staggeringly, on my mind. I 
find micturition progressively inhibited by the disquieting 
prospect of the thing overflowing into the bed. There 
seems no way to form an accurate estimation of the state 
of affairs down there apart from direct inspection, which 
is undignified. The most discreet guide, it appears to 
me, is to listen to the change of note as the rising tide 
enters the spout. 

Like bridge, although the use of the bottle is simple 
enough to pick up, it’s the finer points that distinguish 
the skilful performer from the common-or-garden. An 
experienced bottle-man can employ the receptacle without 
betraying by sight, sound, or expression his little secret. 
At the most, his face takes on a characteristic sort of 
inscrutability. 

Of bed-pans enough has already been said in these 
columns; I will merely add that they defy the laws of 
elementary geometry by having length and breadth but 
no depth. 


* * * 


I used to get a bit tired of the raging controversy over 
‘* medical superintendents ’’—what’s in a name anyway ? 
And had I been a director (I was to the Frenchmen : 
M. le Directeur), or a “ dean”’ (rural variety, subspecies 
temporarily detached), or what not, would it have made 





much difference ? Of course some nesnle nl to think 
that sitting in an office all day (part of) was a very soft 
thing—until a reprobate house-man had to be dealt 
with, when it was: ‘‘ Glad I’m not in your shoes, old 
man.” 

But what did I do? Item: Dr. 
Mucham wants Mr. So-and-so admitted. ? Obstruction. 
Will you send ambulance? Item: Coroner’s office 
on the phone (must remember to see young Dr. New— 
his first ‘‘ quest ’—get his evidence on paper—clearly 
written—not too many medical terms—coroner is a 
layman). Item: The engineer reports boiler defect ; 
no steam in 2nd theatre tomorrow (see X about his list). 
Item: May Professor Scram (U.S.A. orthopod) visit 
next week? Item: Inconsolable relative in ward Z. 
Item: Matron reports Nurse Frill (weekend leave, 
3rd-year nurse, children’s ward) has wired ill at home 
with measles and will I please drop a hint to the second 
H.S. that it would be convenient if he starts his round 
at 10 o’clock rather than at 10.50? That urgent 
return for the Ministry had better wait till tomorrow. 
I expect So-and-so will scrub me, or try to, at the next 
medical staff meeting—what’s my line? Minutes for 
the hospital committee must go tonight and those 
letters should be answered; got to be careful how I 
answer that one from the Isolation Hospital. 

No, I suppose it was pretty cushy and a layman or 
one of my colleagues could have done it a darned sight 
better. Plenty of kicks and too few ha’pence. Pity 
I bothered. What’s in a name anyway? I wonder. 


Blank of Little 


*” oa * 


On reading your leader on peritoneal dialysis I 
wondered whether, in uremia, urea is present in the 
lacrimal secretion. If so, it should be easy to remove 
an appreciable quantity with the help of half an onion. 


* * * 


Cautionary Tale.—A man of 40, brother of a doctor, 
was admitted under my care for chronic abdominal pain. 
He had recently been discharged from one of the largest 
London hospitals where a physician with an international 
reputation in gastro-enterology had failed to discover 
any lesion; and to save unnecessary expense I accepted 
all the reports from the other institution. The X-ray 
results were said to be completely negative ; a test-meal 
showed achlorhydria which my colleague had explained 
as familial (the brother had the same “ peculiarity ”’) ; 
and there was a severe anzwmia, regarded as due to some 
obscure tropical disease. 

The patient was, to say the least, unprepossessing. 
He grumbled at every detail in his treatment; no 
anodyne relieved his pain. Further to his prejudice, he 
was perpetually pestering us for all sorts of certificates 
to support a claim to a pension to which he regarded 
iment ae entitled after a short term of military service 
in West Africa (wherefore, no doubt, the tropical disease 
idea). He left my ward with a thoroughly reciprocated 
lack of affection but continued to call on me as an 
outpatient for a further three months during which his 
symptomatology increased in preposterous detail. He 
steadily lost weight, but as he said that he ate nothing 
and was living in the poorest circumstances this was 
hardly unexpected. Then one day he arrived deeply 
jaundiced and a large abdominal tumour was palpable. 

I learnt a lot from this experience. That the worst 
neurotic may have a mortal illness. That it is wrong to 
accept the opinion of any authority when there is an 
opportunity to perform your own investigations. That, 
however easy it may be thus to salve one’s conscience, 
it is wise to avoid prejudice and not overlook an 
underlying condition because a patient exaggerates or 
fabricates complaints that are transparently ridiculous. 
That one should always be uneasy over the existence of 
anzmia in any man and presume some malignant process 
if none of the recognised causes can be satisfactorily 
identified. And finally, that some physicians can persuade 
themselves they are never wrong. For when in penitence, 
sackcloth and ashes, and all the rest of it I went to tell 
my senior colleague of our inglorious performance he was 
only momentarily disconcerted. believe in the 
neurogenic factor in the wtiology of malignant disease,” 
said he. ‘‘ That chap worried himself into this.” 
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Letters. to the Editor 


THE CRUX 

Sir,— After negotiation—what ? Suppose the Minister 
were to agree to good terms and conditions but refuse 
any modification of the Act, would you then advise 
doctors to renounce their fundamental right as citizens 
of this country—the protection of the courts ? 

Under the Act, a doctor may be charged by anonymous 
officials of the Ministry and deprived of his livelihood, 
without any right of appeal except to the same officials. 

This, to me, is the crux. If doctor and patient, for 
both are involved in this, can rely on the ultimate appeal 
to justice in the courts, then one may count on British 
good sense to produce a fair service in spite of basic 
salary, nominated representation, controlled certification, 
and soon. If not, the stage is set for corruption, coercion, 
and apathy. 

This is the point which has been reached by the sober 
and reasonable debate in your editorials. Standing, as 
you do, for justice as the basis of freedom and liberty, 
I hope THE LANCET will leave no doubt in the minds 
of the Minister and the negotiators that it entertains 
no difference from the B.M.A. on this fundamental issue, 
however much divergence there may be in details. 

London, W.1. HERMON TAYLOR. 





*,* The subject of this letter is discussed in a leading 
article.—Eb. L. 


THE FRACTURED SPINE 


Sir,—The development of civilian flying seems to be 
causing an increase in the number of fractured spines, and 
their treatment may now have to be undertaken by those 
inexperienced in the application of hyperextension-plasters. 

Serious sores may be easily caused, and yet they can 
almost always be avoided if the two following precautions 
are taken : 

(1) A strip of adhesive felt 6 in. wide and about 36 in. long 
is fixed down the centre of the back over the spinous processes, 
and smaller strips of the same material cover the iliac crests, 
symphysis, and manubrium. Stockinet or an old bathing 
costume may be put over this, but no cotton-wool should 
ever be used. 

(2) The first plaster-of-paris applied to the back of the 
hyperextended patient must be a 6-in. longitudinal slab from 
the base of the neck to the sacrum. This is held in place by 
circular 6-in. plaster bandages supplemented, of course, by 
additional slabs and, in particular, by the all-important 
anterior strut which takes its bearing on the manubrium 
sterni and symphysis pubis. The common mistake is to 
start with circular bandages round the lumbar region (which 
is, of course, in marked lordosis) with the result that they 
tend to slip down into the lowest part of the hollow of the 
back and make a sharp transverse ridge which can and does 
cause disastrous plaster sores. 


Every orthopedic and fracture department has the 
necessary equipment, but it is my firm belief that even 
the smaller hospitals should always have a stock of 
6-in. plaster bandages and adhesive felt. The latter 
can be obtained in convenient sheets 1 yd. by 19 in. 
and °/,, in. thick from Messrs. William Mather Ltd., 
Dyer Street, Chester Road, Manchester, 15. 

London, W.1. Eric I. Lioyp. 

GERMANY 

Srtr,—Scientists, particularly in the medical field, have 
generally held to the principle that the latest discoveries 
for saving life or mitigating suffering should be used for 
the benefit of all mankind. It is therefore with grave 
concern that we note that, owing to the completeness of 
the economic breakdown in Germany, the patients in the 
German hospitals are largely deprived of some of those 
remedies with which their lives might be saved or their 
sufferings lessened. 

A few months ago we received a letter from Dr. Ruth 
Smatznig, of the children’s hospital in Charlottenburg, in 
the British sector of Greater Berlin, asking if we could 
send her even a small amount of penicillin for those 
cases requiring it most urgently. At that time there was, 
as far as she knew, apart from those hospitals receiving 
children under treatment for venereal disease, no 
children’s hospital in Berlin in which penicillin was 
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ivaibile for other ‘Setnatisinn smenishiie to penicillin. 
A little more penicillin has now been made available for 
other cases than venereal disease, but there is still far 
less than is required by all types of hospitals. 

We have recently sent out from the Ecumenical 
Refugee Commission of the World Council of Churches, 
in conjunction with Save Europe Now, 2000 mega units 
of penicillin, which were flown across for us by the R.A.F. 
and which the public-health authorities of B.A.O.R. 
are distributing for us among the hospitals in the British 
zone and in Berlin. They would gladly receive a similar 
consignment from us monthly, if we can send it, and more 
is urgently required. Your readers are in a position to 
assess the seriousness of the situation and we would 
ask them to enable us to continue sending it. Donations 
can be_sent to the chairman of the Ecumenical Refugee 
Commission, 21, Bloomsbury Street, London, W.C.1. 
This organisation is duly registered under the War 
Charities Act. HENRY CARTER 

YOLANDE FRIEDL. 


ELECTRICAL CONVULSIVE THERAPY 


Srtr,—I should like to support Dr. Paterson (Dec. 7), 
who quotes Fostig’s experience in the treatment of 
animals by electrical currents without irreversible changes 
in the brain. 

About eighteen months ago I conducted at a civilian 
mental hospital a small investigation on possible struc- 
tural damage to the central nervous system from 
convulsive therapy. The cerebrospinal fluid (c.s.F.) 
of fifteen melancholics who received this therapy was 
examined before and after the completion of their series 
of convulsions (this varying from seven to twelve applica- 
tions). In every case there was not the slightest change 
in the c.s.F. (cells, protein, globulin, chloride, or Lange 
curve). In the same way three very violent cases of 
mania who had had several hundred applications of 
convulsive therapy over a period of years had a completely 
normal C.S.F. 

Although in itself this does not prove much, it helps 
to corroborate the results of the animal experiments. 


Middlesbrough. R. Herons. 


HERPES VIRUS THERAPY OF WARTY NAVI 


Str,—A patient of mine had three congenital warty 
nzvi on his penis. Some days later herpes genitalis of 
the prepuce developed and was spontaneously cured in 
fifteen days. A month after the cure the herpes recurred 
near one of the nevi, and gradually invaded and destroyed 
it, leaving an inconspicuous scar. The same happened 
to the remaining nzvi within two months. 

This observation led me to study the action of the 
virus of herpes on hyperplastic growths in man. For 
this purpose I isolated the virus from a case of herpes 
labialis in a hare, cultured it on the chorio-allantoic 
membrane of the chick embryo, and inoculated it 
into a congenital warty nevus of the middle finger. 
Simultaneously some of the virus was inoculated, by 
scarification, into the lip of a hare, with a positive 
result, typical herpetic lesions being produced. 

In the first four days no change in the nevus on the 
finger was noted, and the scarification did not heal. On 
the seventh day there was a small ulcer, and this increased 
daily, destroying the nevus. On the tenth day there 
was no trace of the growth and only a small ulcer, which 
healed spontaneously in four days. This was two years 
ago, and there has been no recurrence. 

In another case I inoculated the virus into a rodent 
ulcer. After a week the margin of the ulcer became 
detached. Sections stained by MHerzberg’s contrast 
method showed the presence of minute bodies, suggesting 
that the virus can be cultivated in human carcinoma. 
The patient was not cured. 

These observations suggest (1) that the virus of herpes 
labialis in the hare can be successfully and safely 
inoculated in man; (2) that the virus can be useful in 
the treatment of warty nevi; and (3) that the virus 
can be cultured in carcinomatous tissue in man. 

Further work is in progress, notably on the treatment 
of cancer and other new growths. Meanwhile I wish to 
call the attention of research-workers to this field and 
ask for their codperation. 


Lisbon. PUNDOLICA GAITONDO. 
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RESCUE OF GENERAL PRACTICE 


Str,—The medical profession has been built on the 
family doctor. No matter how we may embellish the 
superstructure, which is becoming florid, the edifice will 
subside if we weaken the base. 

Specialism in particular organs and diseases increases 
every day, and new subdivisions of doctors deal with 
certain stages of life or occupations. Man is tending to 
be segmented for medical purposes. Meanwhile, shorn 
of one function after another, the general practitioner is 
fast losing the right to his title. Yet, among us all, it is 
his indispensable task to view the patient as a whole 
body, mind, and spirit. He, if specialist is needed, 
chooses the appropriate one, and sees that the treatment 
proposed for a local. disorder harmonises with the 
interests of the body generally and the mental make-up. 
He can protect the patient from misdirected intervention, 
and protect the consultant from wasting his time. 

But this minor mediatory rdle of the practitioner, 
though it seems to fill the mind of our politicians, is a 
by-product of specialism and may be transient. It is 
as the friend of the whole community when illness befalls 
that the general practitioner has made history. Opening 
out before the coming generation is a sphere of influence 
still wider, which may be of even more moment. The 
doctor is to ‘‘ guide his flock ’’ in the general care and 
cultivation of their bodies that they may enjoy abounding 
health ; he is to be aware of the constant insult to Nature 
which our present manner of life represents, and is to 
be resentful of the low general level of physique. Think 
what this would mean for a Britain in which disease 
prevails in teeth, tonsils, stomach, bowels, and feet. Is 
it asking more for human beings than the farmer gives 
the flocks and herds on which he prides himself? The 
more the practitioner attends to such work the fewer gross 
deviations from health will there be requiring specialists. 

What is the way to this great goal? How can we 
reconcile increasing specialism with the preservation of 
the paramount importance of general practice ? To the 
doctor should be restored undivided responsibility for 
his patients, for the ‘“ maintenance and repairs” of 
health. Features which increase the interest and compe- 
tence of his practice should be jealously guarded: we 
must keep the cottage hospital and press for its urban 
equivalent, the general practitioner’s hospital annexe, 
which is overdue. 

The practitioner should be in charge of infant and school 
life. Impressive may sound the special facilities of an 
infant-welfare clinic, but ineffectual are the best efforts 
of the official doctor at a few minutes’ interview once a 
week or month to instil into a mother the healthy upbring- 
ing of her child. Incomparably better chance has he whose 
eye is on the home conditions, who lives ‘‘ on the spot ”’ 
and is “ in and out ” of the patients’ houses. Moreover, 
what he learns of the emerging personality enhances 
his prowess in handling the patient in maturity. Thanks 
to such association in those impressionable years a man 
or woman will be less secretive and more readily resort to 
his doctor for medical advice. 

The number of his patients should be no more than the 
doctor can handle with due deliberation and visit at 
hospital, sharing their progress—seeing an interesting 
operation, or, alas, an occasional and enlightening post- 
mortem. Collaboration with the specialist for the 
patient’s good results in an alert mind, knowledgeable, 
and informed. Beside these routine facilities, any scheme 
for intermittent refresher courses pales into insignificance. 

In matters of personal everyday illness in the home, 
and emergencies requiring immediate recognition, the 
family doctor has to be expert. He should have good 
powers of intuition and be thoroughly conversant with 
common psychological disorders. The patient rightly 
consults him for every kind of disorder from tip to toe ; 
so general competence must be his forte. The corollary 
is that he must have his wits about him and his arma- 
mentarium portable in a small bag. In sparsely populated 
areas he should be of above-average calibre, have some 
practical ability in the simpler uses of the microscope 
and X-ray machine as special aids to diagnosis, and 
receive a reward proportionate to higher responsibilities. 

What a travesty of this ideal is the present state of 
general practice and its trend which the National Health 
Service Act accelerates. The doctor finds his patient 





less and less his. This division of responsibility impairs 
keenness. He is being robbed of interesting aspects of 
practice, of the spur to effort that comes from competition, 
of outlets for initiative, enterprise, and originality born 
of independence. He is harassed by filling in forms. In 
working the Insurance Act he was underpaid by legisla- 
tion that took advantage of the fine traditions of the 
family doctor. The ‘‘ panel ’’ has become a stigma on the 
profession and has inevitably led, as all have agreed, to 
deplorable two-grade practice. The Government virtu- 
ally admit the incompetence of it by creating an increasing 
host of auxiliary services to atone for its deficiencies. 
The danger. is that men of quality will refuse the present 
remnants of a noble calling which no longer give oppor- 
tunity for the use of their faculties but require them 
vainly to try to reclaim the ill-health of family life. 
Hence the inadequate ranks of general practice are 
being further depleted by increasing emigration and the 
diversion of young doctors to public health or other 
special branches. 

The glaring fault, of panel practice particularly, has 
been that not enough time is given to the patient. For 
efficient service we shall need twice as many general 
practitioners, and the medical schools must direct 
themselves to training them. The curriculum requires 
drastic revision if the student is to learn what he will need 
in the daily run of practice. The course itself should be 
shortened to five years, and nobody should become an 
independent practitioner until he has been qualified for 
three years, including one as an assistant. To achieve 
this numerical expansion more use should be made by 
undergraduates of the general hospitals in towns near 
university teaching centres. 

The present scheme for a National Health Service 
rightly emphasises the desirability of doctors in urban 
areas working together—though for this the ordinary 
partnership suffices. But it neglects the primary need for 
reform in training and for the upgrading of the general 
practitioner through large responsibilities. At the birth 
of a new health service it is incumbent on the leaders of 
our profession to insist on the conditions that make good 
work possible in general practice. 

Bristol. A. WILFRID ADAMS. 


SCIENCE AND PHILOSOPHY 


Srr,— While fully supporting the plea in your leader 
of Nov. 30 for more conceptual thinking in scientific 
medicine, I am not sure that the barriers between science 
and philosophy are being broken down quite so readily 
as your comments suggest. It is a curious phenomenon 
—perhaps psychologists could supply the reason—that 
the mathematical physicists, Eddington and Jeans in 
particular, are always cited by theologians and others as 
examples of scientists becoming dissatisfied with their 
own arid materialistic pastures and wandering over the 
forbidden Descartian barrier into the happy hunting- 
grounds of metaphysics. Judging from what an amateur 
like myself can understand of such high matters, the 
philosophers would probably agree in the use of the word 
“example” but in a considerably different and not 
unduly flattering sense. The case for the prosecution 
for such flagrant trespass is admirably summed up by the 
late Prof. Susan Stebbing in her fascinating book 
Philosophy and the Physicists and again in her remarks at 
the symposium of the Aristotelian Society (May 19, 1943). 

Counsel for the prosecution called for the summary 
sentence of immediate expulsion from thé metaphysical 
fold, while the brilliant counsel for the defence, Prof. 
E. T. Whittaker, made a brisk counter-attack comparing 
Professor Stebbing’s book to a ‘‘ commentary on some 
of the more mystical poems of Wordsworth by Mr. 
Bertrand Russell.’’ The latter eminent philosopher had 
already conducted an independent campaign against 
such scientific intruders in his book The Scientific Outlook, 
employing rather the Voltairean rapier than the Swiftian 
battle-axe. 

As far as Bertrand Russell and the school of logical 
empiricists are’ concerned, it would appear that a 
decidedly brisk engagement is in progress between them 
and many of their colleagues who seem to regard the 
empiricists as a deadly virus menacing the whole body 
philosophic ; or if one may be allowed to mix metaphors 
—‘‘ one can scarcely avoid the conclusion that they have 
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allowed themselves to be diverted from the path of 
progress in philosophy, along which they began to march, 
into a profitless cul-de-sac’’ (Dingle, H. Nature, Lond. 
Oct. 9, 1943, p. 397). 

With Homeric battles between such giants on the 
earth in these days, it is perhaps scarcely surprising that 
the humble ‘“ medicine man ”’ is somewhat reluctant to 
enter the lists. 


Khartoum. E. S. HoRGAN. 


TREATMENT OF TUBERCULOSIS 


Sir,—Recent correspondence prompts me to grind 
what, I fear, may be a somewhat blunted axe. I think 
that perhaps the answer to the problem is to be found in 
the address from which Dr. Simmonds writes, since I 
note that, like many other erstwhile sanatoria, his 
institution is now called a “ hospital.’’ Yet Dr. Sim- 
monds writes of the ‘‘ modern sanatorium,’’ and a period 
of treatment ‘‘in a suitable sanatorium,’ and exhorts 
us to ‘‘take a reasonable view of the extent of 
apprehension and alarm in sanatorium patients.” 

For some years now surgical interference in the treat- 
ment of pulmonary tuberculosis has become increasingly 
fashionable. Is it too late to recall that up to, say, ten 
years ago sanatorium treatment was recognised as an 
entity, and that sanatoria existed as such (there are a 
few left)? There was no feeling of ‘‘ apprehension and 
alarm ’”’ in these places. Patients could take months 
of complete physical and mental rest without interruption, 
and large numbers of them derived great and lasting 
benefit. ° 

There is a place for both the hospital and the sana- 
torium, but let us not confuse the two types of institution 
nor the mental outlook of the patients therein. And 
let us not forget that the quiet and peaceful surroundings 
of the true sanatorium have as prominent a place in the 
treatment of the tuberculous as the noisy and restless 
environment of the surgical wards of the chest hospital. 

F. TEMPLE CLIVE 
Medical Superintendent. 


LONDON AS INTERNATIONAL MEDICAL CENTRE 


Srr,— You do well to point out that we in this country 
‘* rather shabby, rather tired, and rather poor ... . have 
come to think too meanly of ourselves.’’ Although we 
may not forget it, we do fail to remind ourselves and to 
take pride that for two years we stood single-handed 
against the mightiest array of principalities and powers 
ever marshalled in battle, not only against our Western 
civilisation but against the whole Mind and Spirit of 
Man. 

Others do not forget. Throughout the world, and more 
particularly on the continent of Europe, there are 
multitudes who remember, and remembering look to us 
for guidance. Some of these found refuge in this country 
during the war years ; some either from force of circum- 
stance or from choice passed under the totalitarian 
tyrannies in their own lands. Of those living in the 
occupied countries, some few never lost their faith in 
Great Britain ; others despaired ; but all were amazed 
and still wonder at the strength, immaterial even more 
than material, by which this country was enabled to 
make its stand, and all equally desire knowledge of 
those British institutions in which it had its source. 

No matter how tired or how shabby, it is our duty 
as a nation to do all in our power to satisfy this craving 
and to make known and available to others the sources 
of such strength as did and does lie in us. 

British Medicine is the one of our institutions in which 
we as doctors must be particularly interested ; you, Sir, 
testify to American belief in the great possibilities 
inherent in present developments in British Medicine ; 
I have ample evidence that throughout Western and 
Central Europe the medical communities look to Great 
Britain for guidance as never before. 

The British Medical Association with great foresight 
has recognised this desire on the part of the doctors of 
continental Europe and has lately allocated the sum of 
£1000 for the purpose of sending British medical men and 
women to lecture on the Continent. This is a splendid 
gesture and I am greatly honoured at having had the 
privilege of giving in Czechoslovakia the first of these 
lectures. The British Council, so far as its somewhat 


Preston Hall, Maidstorie. 





niggardly allowance permits, includes medicine within 
its activities ; but there is vastly more to be done. 

The disappearance of the great postgraduate medical 
school of Vienna, and the odium which now attaches to 
German medicine, has created a vacuum in Europe which 
can only be filled by the rise of another postgraduate 
medical centre. It awaits us in this country to fill this 
want; the opportunity offers for London to take in the 
world on a far greater and more ample scale the place 
occupied in succeeding ages by such great schools as 
Cos, Salerno, Bologna, and Vienna. 

** Rather poor ” indeed we are ; but the prestige which 
accrues to us through our institutions is now our greatest 
asset. To fail to exploit it to the full will be poor economy 
indeed. 

The time is ripe for the development of a great post- 
graduate medical centre in London; this might well 
evolve from the British Postgraduate Medical School, 
but never in its present remote site, among its uninspiring 
surroundings and in its utterly inadequate buildings. The 
centre would necessarily include a large general hospital, 
together with all the necessary laboratories and other 
facilities for research and teaching ; its scope would be 
international, but it might also house the secretariat 
correlating postgraduate medical teaching throughout 
all the future university hospital regions. 

The activities and the influence of the centre would 
be felt throughout the whole country; but for the 
complete fulfilment of its international purpose it is 
essential that it be housed in the heart of London itself 
and upon a site vivified by the millennial tradition upon 
which as a nation we build. 

Wolverhampton. S. C. DYKE. 

CHILBLAINS 


Srr,—The interesting article by Dr. Winner and Mr. 
Cooper-Willis on chilblains in Servicewomen (Nov. 9) 
leads me to mention some personal experiences with this 
distressing disorder. 

The first 10 years of my life were spent in Montana, 
where winters are dry and intensely cold. The second 
10 years were spent in Seattle, Washington, where winters 
are very wet, and mean temperatures are almost the 
same as in Oxford. I never even saw a chilblain until 
the winter of 1931-32, when I was residing at Oxford. 
During that winter and the next three my knuckles and 
heels were sorely troubled with chilblains. 

My wife’s history is somewhat different from mine. 
She grew up in New Zealand, where it is accepted that 
chilblains are an inevitable and unpleasant feature of 
life in winter, and she continued to have chilblains 
on the feet every winter for six years in England. We 
have now lived 11 years in Boston, Massachusetts, where 
winters are severe, and neither one of us has had any 
trace of chilblains during this time; nor have our two 
children, boys aged 4 and 6. Other familial controls are 
my brother, who has continued to live a chilblainless 
life in Seattle, and my wife’s sister, who has continued 
to endure English winters plagued with chilblains. 

After reading the article by Dr. Winner and Mr. 
Cooper-Willis I asked twelve young women who work 
in this laboratory the question: ‘* What is a chilblain ? ”’ 
Eight of them answered, ‘‘ I’ve heard the word, but 
I don’t know what it means.’’ After the meaning was 
explained, one of them said, ‘‘ So that’s what my father 
has every winter!’’ He is a sheet-metal worker on 
construction jobs outdoors. Every winter he suffers 
cruelly from itchy, painful, secondarily infected inflam- 
matory areas around his knuckles, but the trouble 
always disappears in the spring. To my mind, the above 
experiences support the idea that chilblains are properly 
classified as disorders related to environmental stress and 
not to familial or degenerative factors. 

ROBERT E. JOHNSON 


War Department, Medical Nutrition Director, 


Laboratory, Chicago, 9. 


Sir,—Dr. Dowling (Jan. 4) deprecates the use of large 
doses of vitamin D in the treatment of ‘“‘ such trivial 
complaints as chilblains.”’ I am sure he would not use 
the same adjective to describe the annoyance and irrita- 
tion of this malady or the inroads it makes on the time 
of a busy practitioner. 

Following the work on chilblains by Tecoz, Lavril, 
Pelicier, and others, who successfully used calciferol 
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15 mg. (600,000 I.U.) administered in one single dose, 
I have myself tried, during the last two cold spells, 
600,000 1.U. of vitamin D, (‘ Sterogyl 15’) in 14 cases of 
chilblains (7 adults and 7 children). The children were 
given the preparation orally, the adults hypodermically. 
In 10 cases improvement was marked on the third day. 
They each received a second dose one week later. By 
the tenth day the position was: 
cured 8 (5 adults, 3 children) 


improved 3 (lL adult, 2 children) 
no benefit 3 (1 adult, 2 children) 


None of these patients has shown any reaction or 
intolerance. 

In view of this I must, for the time being at any rate 
and with all respect, disagree with Dr. Dowling and 
continue to use vitamin D, as a potent curative agent in 
chilblains. 

London, W.1. 


IMPENDING DEATH UNDER ANAZSTHESIA 

Srtr,—Even twenty-five years ago, when Mr. Reddington 
was commencing the practice of surgery, it was well 
known that cardiac arrest occurred just as often during 
minor procedures, such as reduction of a dislocated 
shoulder, extraction of a tooth, and dilatation and 
curettage, as during capital operations. I was therefore 
amazed that he should confuse cardiac arrest and shock. 

As I pointed out in my article of Jan. 4, the expecta- 
tion of death under an anesthetic is 1 per 1000 under 
the favourable conditions of a teaching hospital. It is 
therefore only a matter of time and every surgical practi- 
tioner must come face to face with this ordeal. Even 
yet, Mr. Reddington’s anesthetist may report to him 
that the patient’s heart has ceased to beat. If I under- 
stand Mr. Reddington correctly, this will be an occasion 
for him to give up his anesthetist ; or is it surgery that 
must sustain the loss ? 

In the meantime, I feel sure that Mr. Reddington’s 
fears are unfounded, and that there is not a qualified 
surgeon in any part of the world who, after reading 
my paper, would become so excited as to open the 
thorax instead of the abdomen, and to massage a heart 
that was still beating. 

London, W.1. 


J. J. PHELAN. 


HAMILTON BAILEY. 


Stmr,—I would question Mr. Hamilton Bailey’s state- 
ment (Jan. 4) that ‘‘ manifestly, artificial respiration is 
futile if the heart is not heating.’’ I have several times 
demonstrated to my oWn satisfaction that artificial 
respiration can maintain some carotid circulation and 
oxygenation in the corpse. + “A 

When the pupil has dilated immrediately“Aafter death 
it can, in a reasonably intact body, be made to contract 
to a medium size by a short spell of artificial respiration ; 
and when this is stopped it dilates again. The procedure 
can be repeated. 

I conceive that, this being so, oxygenation sufficient to 
prolong cerebral viability might be expected by persisting 
with artificial respiration while more active measures are 
being instituted. 

Shirley, Warwickshire. 


PREVENTION OF PULMONARY TUBERCULOSIS 


Sm,— Dr. J. F. Brailsford (Dec. 28) quotes this remark 
by Dr. George Day (Nov. 16) about patients with tubercu- 
losis: ‘‘ In all three the disease was diagnosed early and 
brought early to treatment without avail.’’ Dr. Brails- 
ford proceeds: ‘‘ We know that healthy girls can enter 
sanatoria as nurses, contract the disease, and die of it 
in the institutions meant to cure, in spite of treatment 
from the earliest recognisable sign.”’ 

In my opinion, physicians and nurses who are to have 
charge of tuberculosis cases should, by breathing and 
physical exercises, fully develop their chests and lung 
capacity, for it seems to me that lungs which are 
thoroughly aerated must have a better chance of resisting 
the disease. 

Man has lost the art of whole-lung breathing. Lower- 
costal or flank breathing is hardly ever seen. Time and 
again one sees upper-costal breathing or the pernicious 
belly-breathing, both of which leave the lungs under- 
developed. 

Every nurse likely to be in contact with phthisis should 
have at least 6 weeks’ treatment to develop her lung 


W. BRIAN GOUGH. 


capacity and general physique. The massage depart- 
ments of nearly all the London teaching hospitals are, 
I believe, familiar with all details of my exercises. I 
have several reprints of an article in the British Journal 
of Tuberculosis (October, 1934) explaining these exercises, 
and I will send a copy to anyone who may desire one. 
London, W.1. CORTLANDT MACMAHON, 


POTATOES AND WATER-BRASH 


Str,—When looking through some old medical pamph- 
lets I recently came across one on water-brash, which 
appears to have been a disease caused by a kind of food 
deficiency which is not seen today. The author of the 
pamphlet, Dr. George Henning, who was physician to 
the Taunton and Somerset Hospital, was in practice 
from 1800 to 1831, when, because of the Napoleonic wars, 
a normal diet was beyond the reach of most people. 
Many of the poor, unable to buy bread, lived almost 
entirely on potatoes. These were the people who suffered 
from water-brash, and among them it was very common. 

The pamphlet is entitled Practical Observations on the 
painful affection of the stomach called Cardialgia Sputatoria 
or Water-Brash, and the following quotation from Varro 
appears on the front page: *‘ ut non solum quoad vivam, 
quid fieri oporteat necessarios meos moneam, sed etiam 
post mortem.’ The name “ cardialgia sputatoria ”’ was 
suggested by Dr. Henning because it indicates the condi- 
tion’s two essential symptoms—namely, a distressing 
pain at the pit of the stomach and repeated gushes of 
watery fluid into the mouth. The disease was commonly 
attributed to the diet, though Dr. Henning says there 
was some doubt about this explanation because many 
individuals escaped the trouble though living on the same 
miserable food. Henning’s recommendations for treat- 
ment are of little consequence, but in these post-war 
days it seems worth while to remark upon his paper 
which calls attention to a widespread war-time disease 
caused by a dietary defect, and records the diet itself. 

Marlborough. HAROLD BuRROWS. 


R.M.B.F. CHRISTMAS FUND 


Sir,—I would like through your columns to thank 
all who have generously subscribed to our Christmas 
gifts fund. It is a very great pleasure to be able to 
report that over £2200 has been received. On behalf of 
the committee I warmly thank all the contributors and 
also the-many committees agd societies who helped 
forward the fund by arranging special collections and by 
sending donation® We are very grateful to all. 

C. LUTHER BATTESON 
Hon. Treasurer. 
Royal Medical Benevolent Fund, 1, Balliol House, 
Manor Fields, London, 8.W.15. 


POSTANAL PILONIDAL SINUS 

Str,—The recent discussion ! revealed some difference 
of opinion in regard to the origin of this condition. 

A similar condition occurs in the Rhodesian ridgeback 
—a breed of dog which is uncommon in Britain. The 
name is derived from a characteristic well-defined ridge 
of hair running along the back from the mid-thoracic 
to the mid-lumbar region. The hair in this ridge forms a 
definite pattern, and each end of the ridge is whorled, 
the shape of the entire ridge being not unlike that of 
an attenuated violin. 

Unfortunately the breed is subject to cysts; the 
commonest site is on the ligamentum nuchz over the 
posterior cervical or anterior thoracic ~vertebre, but 
many are situated just posterior to the occiput. The 
lesion takes the form of single or multiple tubes extending 
from the epidermis to the deep connective tissue ; some 
are attached to the thoracic spines while others end 
blindly in the muscles or ligamentum nuche. They 
may lie dormant for months, but often they form 
fulminating abscesses. While dormant, no pain is felt; 
but in the active state considerable pain is evinced. 
Usually hair and inspissated pus is encountered on 
probing the cysts. Spontaneous recoveries are rare; a 
chronic suppurating sinus is formed, with hair deeply 
embedded in the epithelial lining at the base. 

Radical operation is the only treatment. Each of the 
sinuses must be followed to its origin and dissected out. 


1. Lancet, 1946, ii, 484, 582, 617. 
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If fully excised, resolution and healing is uneventful ; 
but incomplete removal of the cyst invariably means 
a recurrence. Histologically the cysts are akin to the 
dermoid cysts and teratomata met with in other animals, 
and we regard those as congenital. Moreover, in view of 
their frequence we regard them also as hereditary. 
Johannesburg. CAMPBELL DICKSON. 


Obituary 


HERBERT JOHN GREEN 
M.B. ABERD., F.R.C.S.E., M.R.C.O.G. 


Mr. H. J. Green, who died at the Queen Mary Hospital, 
Roehampton, on Dec. 27, was born in 1906 at Boyndie, 
in Banffshire, where his father was a farmer. From 
Banff Academy he went to the University of Aberdeen, 
where he graduated M.B. in 1930. After holding house- 
appointments at the Aberdeen Royal Infirmary and 
the Roval National Orthopedic Hospital, London, 
he settled in 1932 in practice in Banff and was appointed 
to the staff of the Chalmers Hospital. Here he carried 
out much surgical work of high quality, and in 1937 
obtained the Edinburgh fellowship. His interest focused 
on obstetrics and gynecology, and he gave up his 
practice on his appointment as house-surgeon at the 
Jessop Hospital for Women, Sheffield, in 1938. The 
following year he was appointed registrar to the hospital 
and tutor in the department of obstetrics and gynecology 
of Sheffield University, and in 1940 he took the M.R.C.0.G. 


Two months after his appointment as registrar, Green , 


was called on service as medical officer to the Banffshire 
R.A. Territorial unit, and he served throughout t he war, 
for the greater part of his service holding appointments 
in India and Ceylon, where he was surgical specialist. 
He attained the rank of lieut.-colonel. _ 

‘* Just over a year ago,” writes J. C., “* Mr. Green 
was demobilised and took up again his appointment in 
Sheffield, where his interest in obstetrical and gynex- 
cological work continued unabated. He was a careful 
and conscientious surgeon, and it seemed likely that he 
would worthily uphold the reputation of the Jessop 
Hospital in the future. But this was not to be. Tall and 
of a genial disposition, he had many friends both in 
Banff and Sheffield, and he was held in high esteem by 
the board and staff of the Jessop Hospital, and by the 
students, who profited much by his teaching.” 

Mr. Green leaves his wife with two sons. 


Births, Marriages, and Deaths 
BIRTHS 
BromMaGE.—On Jan. 16, in London, the wife of Dr. P. R. Bromage 


- n. 
Cuatunes.- On Jan. 11, at Inverness, Dr. Mary Chalmers (née 
Evans), the wife of Dr. K. M. Chalmers—a son. 
Davires.—On Jan. 14, the wife of Dr. A. L. Davies—a son. 
alee ann abe Jan. 9, at Birmingham, the wife of Dr. John 
‘arquhar—a son. ; 
miapueot.- On Jan. 17, at Oxford, the wife of Major T. B. 
arrison, R.A.M.C.—® son. 2 
ya On Jan, 8, the wife of Dr. D. R. Kilgour—a son. 
MacKIcHAN.—On Jan. 4, at Kampala, Uganda, the wife of Dr. 
an MacKichan—a son. ; i 
seal On Jan. 14, at Birmingham, the wife of Mr. G. K. Rose, 
*.R.C.S.—a son. ' , s ; 
Suannann. On Jan. 8, at Sheffield, Dr. Ethel Sharrard (née 
5 Spedding), the wife of Dr. J. W. Sharrard—a daughter. 
STERNDALE.—On Jan. 16, at Portadown, the wife of Dr. Harold 
Sterndale—a daughter. oe 
PETA On Jan. 14, at Henfield, Sussex, to Dr. Elizabeth 
Stewart (née Geach), wife of the Rev. David Stewart, R.N, 


Raye? MARRIAGES 


2G EATH-STUBBS.—On Jan. 11, at Lymington, Hants, 
= oe John Henderson Begg, M.B., to Edith Heath-Stubbs. 
CALDER—BRYDONE.—On Jan. 11, in London, William Norman 
Calder, M.B., of Johnshaven, Montrose, to Barbara Brydone. 
HALLE—SAUNDERS,—On Jan. 11, at Cambridge, Helmut Max 
Halle, M.R.c.s., to Frances Mary Saunders. : 
McCarTHY—KNOX.— On Jan. 9, at Amritsar, Denis Arthur 
; MacKaura McCarthy, M.B.£., Indian Police, to Eileen Muriel 


Dallas Knox, M.B. DEATHS 


y) reR.—On Jan. 12, at Croydon, Brice Collyer, M.p. Lond. 

ewrrr. On Jan. 11, at Strete Ralegh, Exeter, Alfred James 
Hewitt. C.B., C.B.E., L.R.C.P.E., surgeon rear-admiral R.N. 

Lawson.—On Jan. 19, Sig Arnold Lawson, K.B.E.. P.R.C.8., aged 79. 

RoskE.—On Jan. 12, at Edinburgh, Alexander Rose, M.b. Aberd. 

SmITH.—On Jan. 14, George Melville Smith, M.R.c.s., of Broxbourne, 
Herts. 











Notes and News _ 


AN ACCIDENT SERVICE 


THE committee of the Manchester, Salford, and Stretford 
Joint Hospitals Advisory Board, set up to consider what 
arrangements should be made for the treatment of accidents 
in their area, have accepted the British Orthopedic Associa- 
tion’s recommendation that patients suffering from soft- 


tissue injuries should be treated by the same teams of 


specialists as those suffering from fractures. The committee 
therefore propose that accident centres with inpatient ‘and 
outpatient facilities should be set up. Whether this arrange- 
ment would actually demand, more staff is uncertain, for it 
would usually only mean that patients would be transferred 
from one department to another in the same hospital. 

In Birmingham one hospital has been set aside for the 
treatment of accidents, but in Manchester it is unlikely that, 
for many years, any hospital could be spared for this single 
purpose. The committee therefore recommended that centres 
should be provided at the large general hospitals which already 
have fracture departments. To each a plastic surgeon should 
be attached, and there should also be facilities for reable- 
ment and occupational therapy. They suggest that central 
Manchester could best be served by a unit at the Royal 
Infirmary, and south Manchester by a unit at Withington 
Hospital. In north Manchester they feel that Ancoats 
Hospital and Crumpsall Hospital should combine to provide 
a joint centre, and they suggest a similar arrangement for 
Salford between the Royal Hospital and the Hope Hospital. 

Burns should be treated, the committee believe, in special 
wards so constructed that infection from outside is excluded. 
The number of cases would be unlikely to warrant setting up 
such units at each accident centre, and one each for Man- 
chester and Salford should suffice. They suggest that the 
hospital which should provide the burns service for Salford 
should be left for agreement between the Salford corporation 
and the Royal Hospital. In Manchester it is likely that 
Withington Hospital will be the home of the main plastic 
centre for the area, and the committee feel that the spare 
wards for the treatment of burns should naturally gravitate 
there also. 

Once these specialised centres are set up, the other hospitals 
and ambulance services in the area should give only first- 
aid or first-stage treatment before sending the patients to the 
appropriate centre. 

A PENICILLIN FILM 
STARTING with a description of the physical, chemical, and 


pharmacological properties of the drug, the Ministry of 


Health film, Penicillin.in Medical Practice, tells of methods 
of testing pathogen sensitivity, and the organisms and dis- 
eases against which penicillin is effective. The various vehicles 
used and the techniques for their administration are described, 
and the remainder of the film demonstrates a series of examples 
of its use in medical and surgical conditions, in the treatment 
of venereal diseases, and in ophthalmology. The film was 
intended to be generally available nine months ago, but 
difficulties with the colour process and other reasons have 
caused delay. Taken as a whole it is not up to the usual 
standard of the Realist Film Unit productions—it contains 
too little of broad principles and too many detailed examples, 
the captions are difficult to read, and the image on the screen 
is unsteady. Yet the practitioner, if he avoids assuming 
that by using penicillin he can now safely treat conditions 
which formerly he sent to a specialist, will obtain some useful 
information from the mass of detail. 

Directed by Jane Massey for the Ministry of Health. 
Distributed by the Central Film Library in 16 mm. only, 
sound, colour, 35 minutes. 


ELLA SACHS PLOTZ FOUNDATION 

DvuRinG the 23rd year of this foundation for the advance- 
ment of scientific investigation, 40 applications for grants were 
received, of which 29 came from the United States, and the 
remainder from seven different countries in Europe, Asia, and 
North and South America. Altogether 20 grants were made 
during the year. Grants are made to researches in medicine 
and surgery. They may be used for the purchase of apparatus 
and supplies for special investigations, and for the payment 
of unusual expenses incident to such investigations, including 
technica] assistance, but not for providing apparatus or 
materials which are ordinarily a part of laboratory equipment. 
Stipends for the support of investigators are granted only 
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anlat exceptional circumstances. ‘The maximum grant will 
usually be less than $500, and applications for the year 
1947-48 should be sent before April 15 to Dr. Joseph C. Aub, 
Massachusetts General Hospital, Fruit Street, Boston, 14, 
Mass., U.S.A. 


INTERNATIONAL CENTRE OF RELIEF 


THE relationship of the League of Red Cross Societies 
(representing all national red-cross and _ red-crescent 
organisations) to the International Red Cross Committee 
(a Swiss body), which was one of the main subjects of dis- 
cussion at the international conference at Oxford in July,' 
has now been decided. The League of Red Cross Societies 
will in future be responsible for the transmission of donations ; 
and the International Red Cross Committee will continue, 
as hitherto, to give further help to civilian populations when 
needed, especially where it is necessary for the matter to be 
dealt with by a neutral body. In a statement signed by both 
organisations * the announcement is made of the creation of 
an international centre of relief for the purpose of helping 
people in war-devastated regions by buying for them food, 
clothing, and drugs. The centre will accept gifts from the 
national red-cross organisations through the League of Red 
Cross Societies and directly from bodies not connected with 
the red cross, 


A SIMPLE PENICILLIN INHALER 


Dr. L. V. Knutson, of Whittingham Emergency Hospital, 
Preston, writes: The penicillin inhaler shown in the figure 
has been in use at this hospital during the last 5 months and 
was improvised from materials available in the hospital. The 
results of its use have been satisfactory. The spray used is a 
Rogers’s extra fine crystal spray intended for cocainisation in 


f? . Cc, 








-E 


The inhaler assembled. A, Rogers’s crystal spray; B, flow-meter ; 
C, glass Y-tube ; D, pressure-gauge ; E, oxygen cylinder. 


nasal operations, manufactured by Messrs. F. A. Rogers, 
1, Beaumont Street, London. The penicillin is vaporised too 
quickly when all the oxygen passes through the spray, so 
most of the oxygen is passed through a tube in parallel, and 
the flow can be adjusted by means of a screw clip as shown ; 
25,000 units of penicillin in 1 c.cm. of water is placed in the 
spray four times a day and is spray od: out in 10-15 minutes. 
The oxygen is used at the rate of 2'/, litres per minute, 
the patient filling the bag by abalieg into it after a deep 
inspiration. Patients learn to use the apparatus after a brief 
explanation and find it comfortable. 


LIVER EXTRACT REGULATIONS 


Liver for therapeutic purposes now being more plentiful, 
the Liver Extract (Regulation of Use) Order, 1945, has been 
revoked ; both injectable and oral preparations may therefore 
be freely manufactured and used in treatment. 


University of Cambridge 

Elmore medical research studentships are shortly to be 
awarded for work in the university department of medicine. 
The commencing salary will ordinarily be £400 per annum, and 
the appointment will be tenable in the first instance for two 
years. Applications should reach the regius professor of 
physic by Jan. 31. 

1. See Lancet, 1946, ii, 172 
. Rev. int. Cr.-Rouge, 1916, 28, 877. 


University of Glasgow 
The following degrees were conferred on Jan. 11 : 
M.D.—W. T. Walker, Henry Wapshaw, Hubert Wyers (all with 

commendation) ; G. A. Macgregor. 

M.B., Ch.B.—R. A. Caldwell, Winifred E. Cameron, J. E. Carlyle, 
Eileen Carroll, A. A. Chazan, Joan R. Christison, J. 1. Cohen, Anne L. 
Craig, K. B. M. Crawford, A. H. Dewes, H. B. Farrell, Alexander 
Forrester, D. A. Jack, R. R. Kennedy, B. Lazarus, J. B. Lister, 
John McLe nachan, M. C. Macleod, Re M. H. MeMinn, William 
aoe, Ww. MacPherson, A. M. Mathewson, Mary J). Milne, 

. A. Mullen, Scautiamed E. Murison, F. S. Preston, W. H. D. Scotland, 
Stic Scott, A. L. G. Smith, D. D. Smith, D. H. Sproull, Lesley 
Stewart, A. A. Thomson, Wilfrid Waldie, Nathan Weiner, Agnes 
A. M. White. 


University of St. Andrews 

The following were successful in recent examinations : 

M.D.—W. G. Davidson (with honours). 

M.B., Ch.B.—Margaret J. Davies, Helen M. Dean, A. F. Fairlie, 
Mary Gibson, W. J. Halpin, Betty I. Lumsden, Helen L. W. Esplin, 
R. D. Mills, T. W. Roberts, Patricia A. Scott, J. A. Smith, Hileen 
Steel, J. M. L. Winton, Janet S. Young. 


University of London 

Mr. J. B. Hunter has been appointed dean of the faculty of 
medicine for the period 1946—48. 

Mr. Geoffrey Bourne, p.sc., has been appointed to the reader- 


ship in histology, tenable at the London Hospital medical 
college, as from Jan. 1. 


Society for Relief of Widows and Orphans of Medical 
Men 


At a meeting of the directors on Jan. 8, with Dr. R. £ 
Young, the president, in the chair, £1815 was voted for 
half-yearly grants: widows aged 65 or over received £37 10s. 
and those under 65 received £25. Members now demobilised 
from H.M. Forces should notify the secretary of their address ; 
membership is suspended while arrears of subscriptions 
remain unpaid, Membership is open to any registered medical 
man residing within 20 miles of Charing Cross, and relief is 
granted only to the necessitous widows or orphans of deceased 
members. Particulars may be had from the secretary of the 
society at 11, Chandos Street, London, W.1. 

Harveian Society of London 

At the annual general meeting on Jan. 15 the following 
officers were elected for 1947: president, Dr. Macdonald 
Critchley ; vice-presidents, Mr. A. Wallis Kendall, Mr. J. H. 
Peel, Mr. John Hunter, and Mr. W. Eldon .Tucker; hon. 
treasurer, Sir Cecil Wakeley ; hon. secretaries, Dr. Peter 
Turtle and Mr. Rodney Smith. 


British Institute of Philosophy 

During Lent term the following lectures will be held at 
5.15 p.m. at 14, Gordon Square, London, W.C.1: Jan. 27, 
Mr. D. G. C. Maecnabb, On Being Reasonable; Feb. 27, Sir 
Edmund Whittaker, r.z.s., Philosophical Problems Relating 
to Science; March 21, Mr. W. A. Pickard-Cambridge, 
Morality—its Nature and Source; April 25, Prof. G. C. Field, 
D.LITT., On Understanding Plato. On Friday, March 14, at 
the eugenics theatre, University College, Gower Street, W.C.1, 
at 7.30 p.m., Prof. L. J. Russell, p.pxt., will speak on 
Philosophy and Life. 


A Pious Tribute 


The centenary of W. H. Duncan’s appointment as the first 
M.O.H. of Liverpool was the theme of Sir Allen Daley’s recent 
presidential address to the Society of M.o.H.’s (Lancet, 1946, ii, 
611). Later this year, to mark the centenary, Messrs. Hamish 
Hamilton will publish a monograph on Duncan’s life and work 
by Prof. W. M. Frazer, the present M.o.#. of Liverpool. 


Overseas Scholarships for British Graguates 

Each year scholarships are awarded by the British Council 
to a number of overseas students, usually graduates. Since 
the end of the war scholarships have been offered in return to 
British graduates by Czechoslovakia, Sweden, the Netherlands, 
and Finland ; and Dr. J. N. Mickerson has lately been awarded 
a scholarship for the study of diseases of the heart and chest 
in Sweden. Scholars will in future be selected during the 
Spring term. 


Glasgow’s Refuse 

Uncollected refuse has been piling up in Glasgow owing to 
a strike of cleansing-department men which began nearly 
four weeks ago. The deputy medical officer of health is 
reported as saying last week that there is no immediate danger 
to public heaith. Most people, he said, were burning as much 
as they could. 
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Obstetrical Examinations in Australia 


For the first time examinations for the M.R.c.0.G. are to be 
conducted in Australia. Sir William Fletcher Shaw will 
represent the college at examinations at Melbourne on Feb. 18 
and 19, and at Sydney on Feb. 25-27. 


Demonstrations of Contraceptive Technique 


On Thursday, Feb. 6, at 2.30 P.m., a practical demon- 
stration of the technique of the use of a variety of contra- 
ceptive methods will be given at the C.B.C 


’. Clinie by Mrs. 
Marie Stopes, p.sc. Medical practitioners should apply for 
tickets to 


the secretary, C.B.C., 108, Whitfield Street, 
London, W.1. 


Wireless Calls for Medical Advice 

Ships’ surgeons are advised by the Ministry of Transport 
(notice no. M296) to consult the Merchant Shipping Medical 
Scales before prescribing treatment in response to a wireless 
call from a British ship with no surgeon on board. Surgeons 
can thus see what drugs, &c., are likely to be available. 


Commonwealth and Empire Tuberculosis Conference 

A health and tuberculosis conference, arranged by the 
National Association for the Prevention of Tuberculosis, will 
be held in London from July 8 to 10. There will be special 
reference to the problem as it affects the British Common- 
wealth, and representatives from all the Dominions and 
Colonies have been invited; but all aspects of tuberculosis 
will be dealt with, and it is hoped that many visitors from 
other countries will attend. On the first day Mr. Aneurin 
Bevan, Minister of Health, will speak on Tuberculosis and the 
National Health Service Act. Fuller particulars of the 
conference, which is open to doctors and laymen from this 
country and from overseas, may be had from the secretary- 


general, N.A.P.T., Tavistock House North, Tavistock Square, 
London, W.C.1. 


Foreign Awards 


The King has granted permission for the wearing of the 
following American and Belgian decorations conferred in 
recognition of distinguished services in the cause of the 
Allies : 

LEGION OF MERIT 
Commanders 

Major-General Sir ALEXANDER BIGGAM, K.B.E., C.B., M.D. Edin., 
F.R.C.P., K.H.P., late R.A.M.C. 

Major-General D. C. Monro, 
K.H.8., late R.A.M.C. 

Officer 
Brigadier E. R. BOLAND, ©.B.E., F.R.C.P., 


BRONZE STAR MEDAL 


petpation “y STEWART DUKE-ELDER, K.C.V.O., 
F.R.C.S8., RJ } 


Major p. M. “Pe RQUET, M.R.C.S8., R.A.M.C. 
CHEVALIER OF THE ORDER OF LEOPOLD II WITH PALM 
GUERRE 1940 WITH PALM 
Captain A. R. TURNBULL, R.C.A.M.C. 
Lieutenant A. N. WRIGHT, R.C.A.M.C. 
Standards for Equipment 


At aconference of hospital organisations held by the British 
Standards Institution on Jan. 14 in response to a suggestion 
from the British Hospitals Association, it was agreed to set 


up a hospital equipment committee with the following terms 
of reference : 


C.B.E., C.B., M.B. Edin., F.R.O.S., 


R.A.M.C,. 


M.D. St. And., 


, AND CROIX DE 


To investigate the need and to make recommendations for the 
preparation of British Standards for articles of hospital equipment 
in common usage especially those requiring continual replacement 
and for such further equipment as may from time to time be 
considered desirable. 

To make recommendations for any necessary action to develop 
the use of British Standards prepared on its recommendations. 


The following organisations have been invited to nominate 
representatives : 


British Medical Association; Royal College of Physicians of 
London; Royal College of Surgeons of England; Royal College 
of Obstetricians and Gynecologists ; Society of Medical Officers of 
Health ; Association of County Medical Officers of Health ; Mental 
Hospitals Association ; Medical Officer of Health, L.C.C.; British 
Hospitals Association ; Society of Medical Superintendents ; Royal 
College of Nursing; College of Midwives; Association of Hospital 
Matrons; Association of Municipal Corporations; Ministry of 
Health; War Office; Air Ministry; Admiralty; Ministry of 
Supply ; Department of Health for Scotland; County Councils’ 
Association ; Trades Union Congress ; Institute of Hospital Admini- 
strators ; Purchasing Officers Association; Central Council for the 
Care of Cripples; The Order of St. John; and British Red Cross 


Society. 

The reduced prices for ‘ Penicillin Glaxo’ 
our advertisement columns on Jan. 
on Jan. 1, and not from Feb. 


announced in 
11 (p. 9) came into effect 
1 as stated. 
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26 TO FEB. 1 
Monday, 27th 
RoyYAt Society OF MEDICINE, 1, Wimpole Street, W.1 
5.30 P.M. Odontglogy. Prof. T. Pomfret Kilner: Restoration of 
Facial Contour—Graft or Prosthesis ? Mr. Warren Harvey : 
Sterilisation of Dental Handpieces. 


Tuesday, 28th 
ROYAL SOCIETY OF MEDICINE 
8 P.M. Medicine and Physical Medicine. Dr. W. 8S. C., Copeman, 
r. Philip Ellman, Dr. G. D. Kersley : A®tiology of Chronic 
Rheumatism. 
EDINBURGH POSTGRADUATE BOARD FOR MEDICINE 
5 P.M. (Royal Infirmary.) Dr. Douglas Guthrie : 
Still an Art ? 


Wednesday, 29th 
BRITISH INSTITUTE OF RADIOLOGY, 32, Ww elbeck Street, W.1 
5PM. Prof. W. V. Mayneord, D.sc. Applications of Atomic 
Physics in Medicine. UF ifth of six lectures. ) 
Socrery OF CHEMICAL INDUSTRY 
6.30 p.m. (Burlington House, Piccadilly, W.1.) Prof. E. Capstick, 
mM.sc.: The Nation’s Milk-supply and its Best Use 
ROYAL Facw LTY OF PHYSICIANS AND SURGEONS OF GLascow, 
242, St. Vincent Street 
4 vie Mr. P. H. Mitchiner: Surgery in Two Wars 
St. MuNGO’s COLLEGE MEDICO-CHIRURGICAL Society, Glasgow 
7.30 p.m. (Royal Infirmary.) Mr. P. H. Mitchiner: Surgical 
Experiences in the Middle East. 


Thursday, 30th 
ROYAL a OF SURGEONS OF ENGLAND, Lincoln’s Inn Fields, 
Ww. 


5 P.M. “Mr. John Howkins: Movement of the Diaphragm after 
Operation. (Hunterian lecture.) 
SocIALIST MEDICAL ASSOCIATION 
7.30 P.M. (296, Vauxhall Bridge Road, S.W.1.) Dr. H. Joules: 
Occupational Hazards of the Health Worker. 
EDINBURGH POSTGRADUATE LECTURES ' 
4.30 p.m. (Royal Infirmary.) Dr. Ninian Bruce: Limitations 
of Personality. 


Friday, 31st 
INTERNATIONAL LEAGUE AGAINST EPILEPSY 

10 a.M. (National Hospital, Queen Square, 

will be read. 

LONDON CHEST HospITAL, Victoria Park, E.2 

5PM. Dr. J. Smart: Congenital Abnormalities of the Lung. 
LEEDS AND WEST RIDING MEDICO-CHIRURGICAL SOCIETY 

7.30 P.M. Pathological meeting. 


Is Medicine 


W.C.1,) +«Papers 


Appointments 


ALSTEAD, STANLEY, M.D. Lpool, F.R.C.P. : 
for the Highlands, Inverness. 
BuUCKWOLD, A. E., M.D., L.M.C.C., 


joint medic&l consultant 


D.c.H.: deputy medical super- 

intendent and resident M.o., Booth Hall Hospital, Manchester. 

Davies, I. J., M.D. Wales, D.P.M.: deputy medical superintendent, 
Mapperley Hospital, Nottingham. 

FISHER, HENRY, M.D. Berlin, L.R.C.P.E., D.P.M.: 
specialist, Mapperley Hospital, Nottingham. 
FOoURMAN, PAUL, M.D. Lond., M.R.C.P.: graduate asst. to Nuffield 

wrofessor of clinical medicine, the University, Oxford, at the 
Radcliffe Infirmary. 
Givcureist, K. J., M.B. Lond., F.R.C.S. : 
War Memorial Hospital, Suva, Fiji. (Colonial Service.) 
HouMEs, J. MacD., M.p. Leeds, M.R.C.P.: consulting physician, 
Crewe and District Memorial Hospital. 
McEvoy, N. R., L.R.C.P., D.C.H.: asst. M.O.H., Dudley. 
‘., M.B. N.U.L, D.P.H. : M.O.H. and school M.o., 
MILNER, K. O., M.D. Leeds, D.P.M. superintendent, 
Certified Institution, Nottingham. 
MUNRO, A H., M.D. Edin., F.R.C.P.E. : 
Guy’s Hospital. 
SCHNEIDER-GREEN, J. E., M.B. Lond.: M.O. i/c 
clinic, Royal East Sussex Hospital, 
Department of Health for Scotland : 
*GRAHAM, H. A., M.D. St. And.: regional M.o. 
*HENDERSON, W. K., M.D. Edin., M.R.C.P.E. : 
Queen Elizabeth Hospital for Children, Hackney : 
Cowan, H. A., F.R.C.S.E., D.L.O. : 
HAWORTH, ELIZABETH M., 
Hopson, C. J., M.B. Lond., 
British Legion Village: 
Curve, F. T., M.B. Lond.: principal M.o., 
DAWKINS, VERONICA, M.D. Brist. : 
Sanatorium, Nayland. 
RINKEL, L. M.R.C.S. : 
Sanatorium, Nayland. 


* Subject to confirmation. 


psychiatric 


surgeon spec jialist, Colonial 


Dudley. 
Ashton Hall 


director, York Clinic, 


venereal diseases 
Hastings. 


regional M.O. 


E.N.T. surgeon. 
M.R.C.S., D.M.R.E. : radiologist. 
M.R.C.P., D.M.R.E. : radiologist. 


British Legion Village. 
physician, British Legion 


superintendent, British Legion 


WARNER Draries.—A few of these diaries are still available 
free to doctors if they will apply to William R. Warner & Co. 
Ltd., Power Road, Chiswick, London, W.4. 


Suppuies or CuRARE.—Referring to the shortage of curare 
mentioned in our leading article of Jan. 18 (p. 107), Messrs. 
Burroughs Wellcome & Co. inform us that the shortage exist- 
ing up to the end of 1946 has now been overcome, and future 
supplies of d-tubocurarine chloride are now assured. 
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~ QICRYSTop | On 


MICRO-CRYSTALLINE HORMONES 


OESTRONE 
and 


TESTOSTERONE 
FOR 


SUSTAINED ACTION 








Unlike hormone solutions, suspensions of hormone 
crystals are absorbed slowly and their effect Is thereby 
enhanced and protracted. Micryston Oestrone Is thus 
rational in oestrogenic deficiency and Micryston Testo- 
sterone in testicular deficiencies. As, in many cases, 
one weekly injection produces a sustained flow of 
hormone, a great economy of material and effort is attained 
ISSUED IN VIALS OF 8 C.C. 
Scientific literature on request. 


Sole Distributors for U.K. and Dominions 
COATES AND COOPER LTD 
NORTHWOOD - MIDDLESEX 


Manufactured in England by 
LABORATORIES FOR APPLIED BIOLOGY LTD 
22 BEAUMONT STREET, LONDON, W.! 











FE PEN 


WHEN PRESCRIBING CHLORODYNE 
médical men should be 
particular to specify 


The Original and 


only genuine Chlorodyne 








used with unvarying success 
by the Medical Profession 
in all parts of the world 
for over 100 YEARS 


Always insist on 
‘*Dr. Collis Browne’s’’ 


THERE IS NO SUBSTITUTE 
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SPECIALLY 
FOR INVALIDS 


Invalid Bovril is a particu- 
larly highly concentrated 
form of Bovril, prepared 
without seasoning, for use 
in the sick-room. Providing 
as it does the maximum 
concentration in the most 
easily assimilated form, 
Invalid Bovril is invaluable 
in promoting recovery and 
assisting convalescence. 
Costs a little more than 
ordinary Bovril, but goes 
further. 


invalio BOVRIL 


The Essence of Convalescence 


Sold by all Chemis:: 


{ont 


MAr 




















BROOKS Rupture Appliances 


* for every known type of 


HERNIA 


Every Brooks Appli- 
ance is carefully 
made to individual 
measurements, and 
is guaranteed to fit 
perfectly and to hold 
securely. In addition 
to the usual types 
(inguinal, scrotal, 
etc.), we also make tropical 








umbilical, 
Rupture Appliances, Bathing and Swim Trusses, 
Children’s and Babies’ Appliances, and also Belts of 
all kinds. In fact, our range includes everything for 
the ruptured, and we are privileged to co-operate with 
an increasing number of medical men and hospitals. 


femoral, 


¥e Patented in England and thirteen 
foreign countries. Sold the World over 


Brooks Appliance Co., Ltd. 
(378D) 80, Chancery Lane, London, W.C.2 


Also at BUENOS AIRES, JOHANNESBURG, SYDNEY, MELBOURNE, 
CALCUTTA, DURBAN, etc. 
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PHILIPS D.X.4. 


Four Valve Generator 








THE MOST ADVANCED DIAGNOSTIC 
X-RAY UNIT IN USE TO-DAY 
BRITISH MADE THROUGHOUT 





Please write for fully detailed Specification 


PHILIPS @ METALIX 


PHILIPS LAMPS LIMITED, CENTURY HOUSE, SHAFTESBURY AVENUE, 








LONDON, W.C.2 
(2234) 































An ointment of proved value in staphylo- 
coccal infection, particularly good results are 
to be obtained in sycosis barbz, sycosis 
vulgaris and tinea sycosis. ‘* Quinolor "’ 
possesses noteworthy qualities for pro- 
moting tissue repair and affords an excellent 
dressing for cutaneous affections and super- 
ficial !esions. The antiseptic action continues 
over a considerable period of time, although 
the advantages “associated with frequent 
dressings should not be overlooked. 

** Quinolor ’’ Compound Ointment is 
applied to the affected area following a 
thorough cleansing of the wound. Impetigo 
contagiosa is among other dermatological 
conditions which respond very favourably 
to ‘‘Quinolor"’ therapy. In | oz. and 
16 oz. jars. 

Sample and literature on request : 


The “Squibb ” Service Dept., Savory & Moore Ltd., 61, Welbeck St., London, W.| 


(Q. 12b) ® | 
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Biro users can now obtain service 
facilities from leading stationers in the 
majority of towns in the U.K. 


By using our refill stockists, im- 
mediate over-the-counter service can 
be obtained, thereby avoiding postal 


delays. 
‘Bi 
88°O 


THE MODERN WRITING INSTRUMENT 


Manufactured by : 
THE MILES MARTIN PEN CO. LTD., READING 


A useful 
medicine... 


-inan agreeable form 


Acentury of outstanding usefulness 
has served to make known far and 
wide the advantages of Dinneford’s 
Pure Fluid Magnesia as a mild 
laxative and antacid suitable for 
the infant stomach. This agreeable 
and effective product for regulating 
stomach acidity and consequent 
ailments has the warm approval 
of the General Practitioner and 
ediatrician. 


DINNEFORD’S 


pure fluid 
MAGNESIA 








HELP YOURSELF 


The war may have interrupted 
your career but good strategy can 
still help you to smooth your peace- 
time road. 

With your future backed by a 
Scottish Widows’ Fund life policy you 
can stride forward with the peace- 
winning confidence that insists on 
success. 

You will put yourself under no 
obligation by writing for full 


details to 
The Secretary 


|| SCOTTISH WIDOWS’ FUND 


Head Office: 


9 St. Andrew Square, 
Edinburgh, 2 


London Offices : 


28 Cornhill, E.C.3 
17 Waterloo Place,S W.1 








The *ULTRATHERM * 


still leads in 





350 watts output—6 metre wave length. Valve carries 
2-years guarantee up to 1,000 hours. (British made) 


GENERAL RADIOLOGICAL, LTD. 
15-18 CLIPSTONE STREET, LONDON, W.! 
Telephone : MUSeum 3/21. 

Branches : Glasgow, Manchester, Leeds, Dublin and Belfast 
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Telephone : HOLborn 1342 at ‘*‘ FIVE DIAMONDS,” 
ASSOCIATED CLINICAL AND FENSTANTON Sans See Dae 
ANALYTICAL LABORATORIES LTD. of LADIES with Mental and Nervous Disardets, Cert, Volun- 
tary, anc ) tients receive sio th 1 es 0) 
Staple Inn Bulldings (South), $35, HIGH HOLBORN, LONDON, W.C.1 canted. Cee t Pedica P nau woo . 2507, r= Reside nt Physic AN 
CHEMICAL ANALYSES Telephone : Little Chalfont 2046 Station : Chalfont and Latimer 
CLINICAL EXAMINATIONS 
MALLING PLACE, KENT 









For LADIES and GENTLEMEN of Unsound Mind 


Terms moderate Apply to Resident Medical Superintendent 
Telegrams : ADAM WEST MALLING Telephone : 3102 MALLING 


THE PSYCHONEUROSES & NEURASTHENIA 


BOWDEN HOUSE, HARROW-ON-THE-HILL 


has been REOPENED after war-time evacuation 
RHINITOL alcael dana 


MICROSCOPE 
OUTFITS WANTED 


Highest prices paid. Let us know 
requirements if you wish to EXCHANGE as 
we may be able to help you. 


DOLLONDS (L) (€std. 1750) 


(91, TOTTENHAM COURT 
LONDON, W.I Tei.  MUSoum 6852 











Patients for Investigation. a, Bowden - = opened 

The ode rea in igtt uch evidence has accum to show that in both anxiety 
~ wm mathed of ¢ ting and hysterical cases an organic factor ‘is often mae Sometimes it is 
bacterial, or 

COLDS other organic cause. Sash alte and eoaane can bo wetted on papahe> 

To meet the 


thera from the neglect of some latent organic factor. 
seed of thane these cases a tic week is For this an inclusive 
= of 25 guineas will be made, Further information will be gladly 





NASAL CATARRH, CONGESTION, Etc. 








Completely free from irritant and toxic effects sent to any practitioner on request. 
Reports from Practitioners show that the relief from ; 2. Patients fer Intensive Paycbotherapy as beiore. Nareosnalysis 
" A it offers 
Rhinitol is immediate and the effect lasting . bs availabe on an extended scale. Terms : 12 te 18 guineas 
Formula :—Ephedrine, 0°25. Citeret ol, O01. Ext. Matricari: inclusive o} regular speci ist treatment. partial endowment 
:20,9°0. Menthol, O36. uealyptol, 05.  Camphor, rig Silows of certain “ free places.” 
. : Medical Director : H. Cricuton-Miuier, M.A., M.D., F.R.C.P. 
Free eposimen pechige we ‘clinical trial from Deputy Director : Grace H. Nicous, M.A., M.B. 
E. T. PEARSON & CO., LTD., Biological and Visiting Physician : J. Barrie Sunany, M.A., M.D., M.R.C.P. 
Manufacturing Chemists, MITCHAM, SURREY Warden: Miss F. E. Bourrert, S.R.N., C.S.P. 























HOLLOWAY SANATORIUM, VIRGINIA WATER 


for the Treatment of every kind of 
NERVOUS AND MENTAL DISORDER 
by modern methods, after full investigation 


Voluntary, Temporary and Certified Patients 


The branch establishment at Canford Cliffs, Bournemouth, is reserved 
for the treatment of psychoneurosis 


Fees: first two months £8 8s. per week, thereafter £6 6s. per week; single 
bedrooms £2 2s. per week more. No other extras 


Medical Superintendent, D. N. PARFITT, M.D., M.R.C.P., D.P.M. 


Telephone : Wentworth 224! Telegrams: ‘* Sanatorium, Virginia Water "* 


MONTANA HALL, Montana, Switzerland 


SUNNIEST HEALTH RESORT IN SWISS ALPS 
Reopened October, 1946 FOR BRITISH PATIENTS ONLY Entirely redecorated 


Day and Night Staff of British trained nurses All-inclusive terms from £11 17s. weekly 


Medical Superintendent: Himary Rocue, M.D. (Melb.), M.R.C.P. (Lond.), M.R.A.C.P., Tuberc. Dis. Dip. (Wales), 
Fellow College Chest Physicians (U.S.A.) 


CALDECOTE HALL aicoholism & Neuroses 


NUNEATON, WARWICKSHIRE Beautifully situated country mansion in Warwickshire 


Extensive grounds for the therapeutic occupations 
See Medical Directory, page 2493 
Illustrated Brochure from Resident Medical Superintendent, A. E. CARVER, M.D., D.P.M. *Phone : Nuneaton 284! 
21 

















Sa 


jo nll ROM 





ST. ANDREW’S HOSPITAL senrac cisoroers 


MENTAL DISORDERS 
NORTHAMPTON 


PRESIDENT: THE Most Hon. THE MARQUESS OF EXETER, K.G., C.M.G., 
MEDICAL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.P., D.P.H., 
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A.D.C. 
D.P.M. 








This Registered Hospital is situated in 130 acres of park ‘and pleasure grounds. Voluntary patients, who are suffering from 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble ; 


temporary patients, and certified patients 
of both sexes are received for treatment. Careful clinical, biochemical, bacteriological, and pathological examinations. Private 
rooms with special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


can be provided. F 
WANTAGE HOUSE 

This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is cavipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern meth 
insulin treatment is available for suitable cases. It contains special che, Seoteh for hydrotherapy by various methods, incleding 
Turkish and Russian baths, — emer immersion bath, Vichy Douche, Seotch Douche, Electrical baths, Plombiéres treatment, 
etc. There is an Operating heatre, a Dental Surgery, an X-ray Room, an Ultraviolet Apparatus, and a Department for 
Diathermy and -High-frequency treatment. It also contains Laboratories for biochemical 


’ , bacteriological, and pathological 
research. Psychotherapeutic treatment is employed when indicated. : 
MOULTON PARK 


Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 
growing. 


BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a park of 330 acres, at Llanfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary, Patients may visit this 
branch for a short. seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 
is trout-fishing in the park. 








At all the branches of the Hospital there are cricket grounds, football and hockey grounds, lawn tennis courts (grass and hard 
courts), croquet grounds, golf courses, and panes greens. Ladies and gentlemen have their own gardens, and facilities are 
provided for handicrafts. such as carpentry, 


For terms and further particulars a Na to the Medical Superintendent (TELEPHONE: 2356 and 2357 Northampton), who 
can be seen in London by appointment. 





THE OLD MANOR, SALISBURY act: 


A Private Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDERS 
Extensive grounds. Detached Villas. Chapel. Garden Produce from own gardens. Terms very moderate. 
CONVALESCENT HOME AT BOURNEMOUTH 
standing in 12 acres of ornamental grounds, with separate villas, tennis courts, etc. Patients or Boarders may visit the 
Home by arrangement. 

Illustrated Brochure on application to the Medical Superintendent, The Old Manor, Salisbury 


RUTHIN CASTLE, NORTH WALES | 


A Private Clinic, the first in Great Britain, for investigation and 
treatment of all forms of disease, except infectious and mental 














Nursing, dietetic, massage, x-ray and laboratory departments Central heating and a lift to all floors 
Inclusive charges Apply SEoRETARY Telephone: Ruthin 66 








CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 
A well-appointed House with spacious balconies and extensive views of the South Devon Coast. Beautiful garden and own dairy in 35 acres 
in the same grounds, ROWDENS, a comfortable house with lovely views. Private road to the beach 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 


Resident Physicians—BERTHA M. MULES, M.D., B.S. ANNE S. MULES, M.R.C.S., L.R.C.°. Telephones—TEIGNMOUTH 289 and 537 





PECKHAM HOUSE, 112, Peckham Road, London, S.E.15 


Telegrams: ‘‘ Alleviated, London” Telephone: Rodney 2641-2642 

A Private Mental Hospital, for Ladies and Gentlemen suffering from Nervous and Mental Iliness, where 
the amenities of a comfortable home are combined with full investigation and every well-established modern 
treatment. 

Terms from £5 5s. weekly. 


Illustrated Prospectus may be obtained from the Physician-Superintendent. 


HAYDOCK LODGE 


NEWTON-LE-WILLOWS, LANCASHIRE 


For the reception and treatment of PRIVATE PATIENTS of both sexes of the UPPER AND MIDDLE CLASSES suffering from Mental and Nervous 
Disorders, Alcoholism and Drug Addiction, either voluntarily, temporarily, or under certificate. Patients are classified in separate 
buildings according to their mental condition. Situated in park and grounds of 400 acres. Self-supported by its own farm and gardens, 
in which patients ane encouraged to occupy themselves. Every facility for indoor and outdoor recreation. For terms, prospectus, etc., 











apply MEDICAL SUPERINTENDENT. Telephone ; Ashton-in-Makerfield 7311. Telegraphic Address ; Wootton, Ashton-in-Makerfield. 
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STONEYCREST NURSING HOME 


850 feet above sea level, facing South 
Medical, Surgical and Convalescent patients received 
Apply, Miss D. M. Oliver, S.R.N. (’Phone: Hindhead 577) 


HINDHEAD, SURREY 


Resident Masseuse 








CAMBERWELL HOUSE, 33, Peckham Road, London, S.E.5 


s Pelegrams: 
Psrenous, Loxpos ~ 


FOR THE TREATMENT OF MENTAL DISORDERS 


Teqnenee 
Ropwar 4242 (2 line 


Compietely detached Villas for mild cases. Voluntary Patients received. Twenty acres of grounds; own garden produce. Hard and grass 


tennis courts, putting greens, 


Senior a Dr. HUBER 7 NORMAN, comtes 
by a resident Medical Staff and 


Hall with Badminton Court, and all indoor amusements. nag ae therapy, Calisthenics, 


immersion baths, shock and also modified insulin treat ment. 
IGustrated 


as giving feca, vss are reasonable, 
obtained upon to the Seoretary 


Consultan ap 
Convalescent Branch. is HOVE VILLA, BRIGHTON, and is 20 200 ft. above sea-level 





CHEADLE ROYAL “Siri 


THE object of this Hospital is to provide the most efficient 
means for the treatment and care of those of the Upper 


CHESHIRE and Middle Classes suffering from MENTAL and NERVOUS 


A Registered Hospital for MENTAL DISEASES, and its 


DISEASES. The Hospital is governed by a Committee 
appointed by the Trustees of the Manchester Royal Infirmary. 
VOLUNTARY, TEMPORARY, AND CERTIFIED PATIENTS 


Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales , RECEIVED 
For Terms and further information apply to the MEDICAL SUPERINTENDENT Telephone : GATLEY 2231 





SPRINGFIELD HOUSE 


*Phone : BEDFORD 3417 Near BEDFORD 
For Mental Cases with or without Certificates 
Fees from Six Guineas per week (including Separate Bedrooms 
for all suitable cases without extra charge) 
For forms of admission, &c., apply to the Resident Physician, 
Crepric W. BOWER. 
INTERVIEWS IN LONDON BY APPOINTMENT 


HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental Iliness. All forms of 

treatment available. Fees from 5 gns. per week upwards, according to 

requirements. Vacancies occasionally exist at reduced fees on the 
recommendation of the patient’s own physician 


Apply to Dr. J. A. SMALL Telephone : Norwich 20080 


THE MAGHULL HOMES FOR EPI LEPTICS (ine.) 
MAGHULL, Near ber ag es 
Open Air Occupation and Recreation for Patie agen Gardening, Foot- 
ball, Cricket, Tennis, Bowls, etc. caeies recognised by Ministry of Education. 
FEES—Ist Class (men only) from £3-3-0 per week 


2nd Class (men and women) » £200 be 
3rd Class (men and women) supported by— 
Public Assistance Committees... - a és 
Education Committees — - od a 
eaeeas | a ae pes 


‘or further particulars apply to 
Cc. EDGAR eniszwoon, A.0.A., 20, Exchange Street East, LIVERPOOL, 2. 


ECCLESFIELD, STAPLEHURST, KENT 


Home for the care and cure of Alcoholic cases (ladies). 
Fine mansion. 100 acres. Successful treatment. Catholic 
chapel on estate. 

For terms apply to Sister Superjer (Staplehwret 281) 


“CHISWICK HOUSE 


PINNER, MIDDLESEX 
Telephone : PINNER 234 





A Private Hospital for the Treatment and Care of Mental and 
Nervous Illnesses in both Sexes. 
A modern country house, 12 miles from Marble Arch, in 
attractive and secluded surroundings. Fees from 10 guineas 
per week inclusive. Cases a, nae hao iy Voluntary and 
Pi mts received for treatm 
ee ee DOUGLAS MACAULAY, M.D., D.P.M. 


WONFORD HOUSE, EXETER 


A REGISTERED HOSPITAL FOR THE TREATMENT OF 
MENTAL DISORDERS OF THE EDUCATED CLASSES 
Cases under certificate, voluntary and temporary patients, 
received for treatment. Modern methods of treatment available. 
Terms moderate 
Apply : Medical Superintendent Tel. :_ Exeter 2642 








CITY OF LONDON MENTAL HOSPITAL 


Near DARTFORD, KENT 





Ladies and Gentlemen received for treatment 
under certificates, and without certificates as cither 
VOLUNTARY or TEMPORARY PATIENTS, 


at a weekly fee of £3 3s., and upwards 














THE COTSWOLD SANATORIUM 


On the Cotswold Hills, seven miles from Cheltenham, 
Stroud and Gloucester. Fully equipped for the treatment 
of all forms of Tuberculosis. 


Terms: from 7 to 10 guineas per week 


Full particulars from MEDICAL SUPERINTENDENT, COTSWOLD 
SANATORIUM, CRANHAM, GLOU CESTE R. 
Teleph : Wi b e 2181 Telegrams : “‘ Hoffman, Birdlip + 





Vacancies for recent cases only 


CRICHTON ROYAL, DUMFRIES 


FOR NERVOUS AND MENTAL DISORDERS 


Cases of Alcoholism and Drug Addiction admitted. General 
amenities of highest standard. Every facility for all forms of 
treatment, including insulin and prefrontal leucotomy. Terms 
moderate. 

Physician-Superintendent: P, K. Mot et AN, JP.,. M.D., 
F.R.C.P., D.P.M., Barrister-at-Law : Dumfries 1119 


NORTHUMBERLAND HOUSE 


Green Lanes, Finsbury Park, N.4 


A PRIVATE HOSPITAL for the treatment of mental and nervous 
illnesses. Conveniently situated and easy of access from all 
parts. Six acres of ground, facing Finsbury Park. Vetumne? 
and Temporary Patients received without certification. E.C. 
Group Psychotherapy. Trained Resident and Visiting Stam. 
Telephone : STAmford Hill 7866/7 (2 lines) 
Telegrams : “‘ Subs > London” 


For further particulars app ply_to the Medical Superintendent, 
ROBERT M. RIGGALL, Member, British Psycho- Analytical Society 


UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.c.! 
Over 50 years’ experience 
POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 
MEDICAL PROSPECTUS (24 pages) 


sent gratis, along with List of Tutors, &c., on application to the Secretary, 
17, Red Lion Square, London, W.C.1 (Telephone: HOLborn 6313) 
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UNIVERSITY OF OXFORD 


DIPLOMA IN OPHTHALMOLOGY 

The next EXAMINATION for the Diploma will commence 
MONDAY, 23RD JUNE, 1947. 

2 months’ course of postgraduate lectures in ophthalmology 
and allied subjects will commence on MONDAY, 28TH APRIL, 1947. 

There are, however, now no vacancies remaining for this 
Course and Examination. An additional Course and Examina- 
tion for this Diploma may be held, the Course to begin in October 
and the Examination to be held in December, if sufficient applica- 
tions are received before the end of February. If unexpected 
vacancies occur in the Course and Examination list for Trinity 
Term, the first applicants on the waiting-list for October will 
be offered the opportunity to attend in April. Intending students 
should therefore write as soon as possible to the Reader in 
Ophthalmology, Oxford Eye Hospital. 

Ipa MANN. Margaret Ogilvie Reader in Ophthalmology. 


UNIVERSITY OF CAMBRIDGE 


on 


2 weeks’ GENERAL REFRESHER COURSES for general practi- 
tioners will be held at the Southend-on-Sea General Hospital, 
commencing 3RD MARCH, and at Addenbrooke’s Hospital 
bridge, commencing 17TH MARCH, 

The fee for the full course will be 74 guineas, but 1 week of 
either course may be attended for a fee of 4 guineas, Schemes 
of financial assistance are available under which the cost of both 
the fee and travelling and subsistence allowances will, subject 
to certain conditions, be repaid to: 

(a) Demobilised general practitioners within 1 year of release 

from H.M., Forces. 

6) Doctors engaged in practice under the National Health 

Insurance Acts. 

Applications for Schedules. places in the 
particulars of the financial assistance available, should be made 
to: The Dean of Postgraduate Medical Studies, Trinity 
Hall, Cambridge, and nof to the Hospital. 


UNIVERSITY OF LONDON 


, Cam- 


course, and 


Applications are invited for RESEARCH FELLOWSHIPS founded, 
by Imperial Chemical Industries. Ltd., and tenable in the 
University of London and normally of the value of £600 p.a. 
The Fellowships will be awarded for original research in 
chemistry, physics, and allied subjects such as biochemistry. 
colloid science, chemotherapy, engineering. metallurgy, and 
pharmacology, or in any other subject of study which is deemed 
by the Senate to be related to the study of chemistry or physics. 
4 Fellow will be required to take a limited part in the teaching 
in the Department in which he works. Fellowships will be 
tenable from October, 1947. but applications from candidates 
now on National Service, who cannot take up appointment to 
the Fellowship until later, wil! also be considered. 

Detailed regulations and application forms can be obtained 
from the Academic Registrar, University of London, at the 
Senate House, London, W.C.1, and applications must be received 
at that address not later than 30th April, 1947. 


UNIVERSITY OF LONDON 


Applications are invited for RESEARCH FELLOWSHIPS founded 
by Turner and Newall Ltd., and tenable in the University of 
London and normelly of the value of £600 p.a. The Fellowships 
will be awarded for original research in inorganic chemistry, 
engineering, physics, and allied subjects. A Fellow will be 
required to take a limited part in the teaching in the Depart- 
ment in which he works. Fellowships will be tenable from 
October, 1947, but applications from candidates now on National 
Service, who cannot take up appointment to the Fellowship 
until later, will also be considered. 

Detailed regulations and application forms can be obtained 
from the Academic Registrar, University of London, at the 
Senate House, London, W.C.1, and applic —s must be received 
at that address not later than 30th April, 194 


UNIVERSITY OF GLASG ow 


A special REFRESHER COURSE IN INDUSTRIAL MEDICINE will 
be conducted from 3RD FEBRUARY to 8TH FEBRUARY, 1947. 
The Course is designed to meet the needs of general practitioners 
and other medical officers in industrial areas. The fee for the 
Course will be 4 guineas. 

Schemes of financial] assistance are available under which the 
cost of both the fee and travelling and subsistence allowances will, 
subject to certain conditions, be repaid to :— 

(a) Demobilised general practitioners within 1 year of release 

from the Forces; and 

(b) Doctors engaged in practice under the National Health 

Insurance Acts. 

As numbers will be restricted, both Service and civilian 
practitioners wishing to attend should make early application 
to the Convener, Committee on Postgraduate Medical Mdacation, 
The University, Glasgow, W.2, from whom copies of the syllabus 
may be obtai ned. 


ROYAL COLLEGE OF SURGEONS IN IRELAND 


POSTGRADUATE COURSE IN SURGERY—WHITSUN TERM, 1947 

An intensive postgraduate course in Surgery will be conducted 
in Dublin from 14TH APRIL to 12TH JUNE, 1947. The course 
will consist of afternoon clinical sessions at the main teaching 
hospitals, with correlated demonstrations in the Anatomy 
and Pathology Departments of the College. 

Fee: 20 guineas. 

As numbers will be restricted, those intending to join the 
course should make cont applic ation to the Registrar, Prof. 
W. N. Rak, D.Sc. R.C.S.1., St. Stephen’s Green, Dublin, from 
whom detailed particulars will be obtained. 
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LIVERPOOL HEART HOSPITAL, Oxford-street, 7 





POSTGRADUATE COURSE IN CARDIOLOGY 
20 lectures and clinics are being given as a Course in Cardiology 
on THURSDAYS, 3.30 to 5.30 P.mM.—2 clinics each Thursday. 
It is hoped to run this Course continuously. 
Candidates may join it any time on application to the 
Secretary. 
EDINBURGH POSTGRADUATE BOARD FOR MEDICINE 


A course in INTERNAL MEDICINE lasting 11 weeks will start 
at 9 A.M. on 14TH APRIL, 1947, in the West Medical Lecture 
Theatre, Edinburgh Royal Infirmary. The course provides 
280 hours’ instruction with lectures, clinical demonstrations, 
and ward visits. 

Fee 30 guineas. There are still a few vacancies left in this class. 

Applications to Director of Postgraduate Studies, University 
New Buildings, Edinburgh, 8. 


EDINBURGH POSTGRADUATE BOARD FOR MEDICINE 


The NINTH GENERAL REFRESHER COURSE, primarily for 
demobilised Medical Officers (Class 2) and for Insurance Prac- 
titioners, will commence at 9 A.M. on MONDAY, L7TH FEBRUARY, 
1947. 

Applications to Director of Postgraduate Studies, University 
New Buildings, Edinburgh, 8 


L.M.S.S.A. 
FINAL EXAMINATION: SurGeErRy, 10th March, 14th April, 
12th May, 1947. MEbICINF, PATHOLOGY, 17th March, 21st April, 
19th May, 1947. Mipwirery, 18th March, 22nd April, 20tb 
May, 1947. MasSTERY OF MIDWIFERY, May and November. 
DIPLOMA IN INDUSTRIAL HEALTH, February, May, August, and 
November. 

For regulations apply REGISTRAR, Apothecaries’ Hall, Black 
Friars-lane, London, E.C.4. anges 
EXAMINING SURGEONS: Factories Act, 1937. The following 
appointments as Examining Surgeon under the Factories Act. 
1937, are vacant. Applications should be sent to the Chief 
Inspector of Factories, 8, =t. Jaumes’s-square, London, S.W.1. 
Latest date for receipt 


District County of application 
SWANSCOMBE .. KENT “ .. 8TH FEBRUARY, 1947 
BEESTON NOTTINGH AM... .. 8TH FEBRUARY, 1947 
DARWEN . .. LANCASTER .. 8TH FEBRUARY, 1947 
LEIGH - .. LANCASTER .. . 8TH FEBRUARY. 1947 


LONDON COUNTY COUNCIL. Public Health Department. 
CONSULTANTS AND SPECIALISTS SERVICE. Applications are 
invited for appointment as : 

(1) OPHTHALMOLOGIST for duty at Archway Hospital. 
New End Hospital, St. Mary Islington Hospital, Mile End 
Hospital, Highgate Hospital, St. Giles’ Hospital, and St. Charles’ 
Hospital. 

(2) ORTHOPAEDIC SURGEON for duty at Dulwich Hospital 
and St. Stephen’s Hospital. 

(3) RADIOLOGIST for duty at St. Leonard’s Hospital and 
St. Olave’s Hospital. 

(4) SURGEON for duty at Bethnal Green Hospital and 
St. Olave’s Hospital. 

Remuneration £125 a year for the first regular weekly session, 
£75 a year for each subsequent weekly session, with £2 12s. 6d. 
for each emergence y visit, plus cost-of-living addition in each case. 
Applications may be made for 1 or more sessions in each specialty. 
Other things being equal, preference will be given to registered 
disabled persons. 

Application forms containing further particulars of con- 
ditions of appointment and service obtainable (stamped addressed 
foolscap envelope necessary) from the Medical Officer of Health 
(8.1.6), London County Council, The County Hall, 8.E.1, 
returnable by Ist March, 1947. Canvassing disqualifies, (154.) 


LONDON COUNTY COUNCIL. Public Health Department. 
CONSULTANTS AND SPECIALISTS SERVICE. Applications are 
invited for appointment as CONSULTANT RADIOLOGIST 
for regular visits fortnightly and emergency visits as required 
to Brook Hospital, Shooters Hill. Remuneration £5 5s. a visit 
plus cost-of-living addition. Other things being equal, preference 
will be given to registered disabled persons. 

Application forms containing further particulars and con- 
ditions of appointment and service obtainable (stamped addressed 
foolscap envelope necessary) from the Medical Officer of Health 
(S.D.6), The County Hall, Westminster Bridge, S.E.1, returnable 
by Ist March, 1947. Canvassing disqualifies. (153.) 
LONDON COUNTY COUNCIL. 
OFFICERS required for : 

(i) Area IT, District A (Borough of Stoke Newington). Salary 
£180 a year. 

(ii) Area V/VI, District B (Borough of Chelsea). Salary 
£205 a year. 

(iii) Area VII, District B (part of the Borough of Lambeth). 
Salary oo a year 

(iv) Area VIII, District B (part of the Borough of Southwark). 
Salary £165 a year. 

(v) Area IX/X, District H (part of the Borough of 
Lewisham). Salary £237 10s. a year (inclusive of surgery 
allowance). 

Temporary cost-of-living allowance is payable in addition 
in each case. Remuneration and conditions subject to review 
The persons appointed will be required to carry out duties 
prescribed by Public Assistance Order, 1930, and to reside in, 
or near, the district. Other things being equal, preference is 
given to candidates who are registered disabled persons under 
the Disabled Persons (Employment) Act, 1944. 

Application forms obtainable (stamped addressed envelope 
necessary) from Medical Officer of Health (S.D.2), County Hall, 
S.E.1, should be returned by 10th February, 1947. Canvassing 
disqualifies. (163.) 





Assistant District Medical 
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LONDON COUNTY COUNCIL. Public Health Department. 
CONSULTANTS AND SPECIALISTS SERVICE. Applications are 
invited ‘for appointme nt at New End Hospital, Hampstead, 
as (i) PHYSICIAN for 1 session a week; (ii) CONSULTANT 
for the treatment of Graves’s disease for visits as re _— d, not 
exceeding 2 sessions a week. Remuneration (i) £125 a year, 
plus cost-of-living addition; (ii) £2 12s. 6d. a visit, plus cost-of- 
livingaddition. Other things being equal, preference will be given 
to registered disabled persons. 

Application forms, containing further particulars of conditions 

of appointment and service, obtainable (stamped addressed 
foolscap envelope necessary) from the Medical Officer of Health 
(8.D.6), County Hall, S.E.1. returnable by Ist March, 1947. 
Canvassing disqualifies. (214.) 
LONDON COUNTY COUNCIL. Mental Health Services. Appli- 
eations are invited from soumies medical practitioners for an 
appointment of ASSISTANT PATHOLOGIST at the Epsom 
Pathological Laboratory, West Park Hospital, Epsom, Surrey, 
which undertakes clinical pathology, bacteriology, and serology 
for the Council’s mental hospitals. Applicants should have 
good experience of general clinical pathology and have specialised 
in one of its branches. Some experience of morbid anatomy 
and histology is desirable but not essential. Applicants need 
not have knowledge of mental pathology or previous experience 
in mental hospital laboratories. Salary £900, rising by annual 
increments of £50 to a maximum of £1100 a year, plus cost-of- 
living addition ; commencing salary may be fixed at some 
point above the minimum in special cases. Consideration would 
be given to the appointment of a person with less experience 
as a JUNIOR ASSISTANT PATHOLOGIST at a salary of 
£650, rising by annual increments of £25 to £725 a year, plus 
cost-ol ieiae addition. If otherwise suitable, preference will 
be given to registered disabled persons. 

Application form, for either position, returnable by 24th 
February, 1947, obtainable from Medical Officer of Health (B), 
Mental Health Services, County Hall, London, 8.KB.1. (171.) 
QUEEN CHARLOTTE’S MATERNITY HOSPITAL, Goldhawk- 
road, Hammersmith, London, W.6. Applications are invited 
for the post of RESIDENT PAS DIATRIC REGISTRAR (B11). 
The duties will consist of supervision of the babies, and research 
work under the direction of the visiting staff, together with 
charge of follow-up infant clinics. Previous experience at a 
children’s hospital is essential, and candidates should also, if 
possible, possess a higher degree or diploma. Limited attendance 
at the pediatric centre of another hospital would be encouraged. 
The successful candidate will be expected to take up the appoint- 
ment as from Ist May, which will be for 6 months in the first 
instance, but renewable. Salary £500 p.a., with board and 
residence. Suitably qualified R practitioners holding B2 posts, 
also those holding B1 and ineligible for H.M. Forces, may apply. 

Applications, with testimonials (14 copies), to be sent to the 

Secretary not later than Tuesday, 25th February. 
QUEEN CHARLOTTE’S MATERNITY HOSPITAL, Goldhawk- 
road, Hammersmith, London, W.6. There is a vacancy for an 
HONORARY ANASTHETIST. Applications are invited from 
candidates who must be graduates in medicine of a university 
in the British Empire and a holder of the D.A. Duties would 
include training and examination of pupil midwives in the 
principles of obstetric analgesia. 

Applications, with copy testimonials (14 copies) given specially 
for the purpose, should be sent not later than Tuesday, 25th 
February, to the Secretary. 

THE HOSPITAL FOR SICK CHILDREN, Great Ormond-street, 
London, W.C.1. There will be a vacancy for a RESIDENT 
AURAL REGISTRAR (B1) on Ist April, 1947. Salary of not 
less than £200 p.a. (salaries scale under review). The appoint- 
ment, renewable, is tenable in the first instance for 12 months. 
Suitably ualified R practitioners holding B2 appointments, 
also those holding B1 and ineligible for H.M. Forces, may apply. 

Further particulars and forms of application, which must be 
returned not later than Monday, 10th February, 1947, are 
obtainable from: H. F. RUTHERFORD, House Governor. 

January, 1947. 

THE HOSPITAL FOR SICK CHILDREN, Great Ormond-street, 
London. W.C.1. There will be a vacancy on 10th March, 1947, 
for a RESIDENT ANACSSTHETIC REGISTRAR (B1). Salary 
£300 p.a. The appointment, renewable, is tenable in the first 
instance for 12 months. A 6 months’ resident appointment in 
a general hospital, and a similar appointment in anesthetics, 
are necessary qualifications. The successful candidate will be 
responsible for the anzesthetic records and will have opportunities 
for research. Suitably qualified R practitioners holding B2 
poem. also those holding B1 and ineligible for H.M. Forces, may 
apply. 

Full particulars, with form of application, which must be 
returned not later than Monday, [f0th February, 1947, are 
obtainable from: H. F. RUTHERFORD, House Governor. 

January, 1947. 

THE HOSPITAL FOR SICK CHILDREN, Great Ormond-street, 
London, W.C.1. There will be a vacancy for a RESIDENT 
ASSISTANT PHYSICIAN (B1) on Ist April, 1947. Salary not 
less than £350 p.a. The post, renewable, is tenable in the first 
instance for 12 months. Suitably qualified R practitioners 
holding B2 appointments, also those holding Bl and ineligible 
for H.M. Forces, may apply. 

Full particulars, with form of application, which must be 
returned not later than Monday, 10th February, 1947, are 
obtainable from: H. F. RUTHERFORD, House Governor. 

January, 1947. 

EAST HAM MEMORIAL HOSPITAL, Shrewsbury-road, London, 
E.7. The Board of Governors invite applications for the post 
of HONORARY ASSISTANT PSYCHIATRIST. Candidates 
must possess a higher medical qualification and also the D.P.M. 

Applications, giving full particulars and including the names 
of 2 referees, should be forwarded to the undersigned as soon as 
possible. Candidates will be requested to send a copy of their 
application and call upon 15 members of the Honorary Staff. 

REGINALD PERRY, Secretary-Superintendent. 














ST. GEORGE’S HOSPITAL MEDICAL SCHOOL, London, S.W.|!. 
Applications are invited for the post of CHEMICAL PATHO 
LOGIST. The salary for the post is £1200 p.a., with superannua- 
tion (F.S.S.U.) and children’s allowances in addition. Applicants 
should hold qualifications in chemistry and medicine and 
should have had teaching experience. 

Applications, including the names of 2 referees, should be 
lodged with the undersigned, from whom oe particulars 
may be obtained, on or before 15th February, 194 

{. F. Nict HOLLS, Dean. 

ST. GEORGE’S HOSPITAL MEDICAL SCHOOL, London, S.W.|I. 
Applications are invited for the post of ASSISTANT PATHO- 
LOGIST (Clinical Pathology). The salary for the post is 
£700 p.a., rising by annual increments of £100 to £900 p.a. 
with superannuation (F.S.8.U.) and children’s allowances in 
addition. Applicants should bave had experience in general 
clinical pathology, and preference will be given to those with 
special experience in hematology. 

Applications, including the names of 2 referees, should be 
lodged with the undersigned, from whom further particulars 
may be obtained, on or before 15th February, 1947. 

M. F. NICHOLLS, Dean. 

ST. MARY’S HOSPITAL, W.2, and Princess Lovise Kensington 
HOSPITAL FOR CHILDREN. Applications are invited for the post 
of ASSISTANT SURGEON for Diseases of the Ear, Nose, and 
Throat to St. Mary’s Hospital. The successful candidate will 
also be appointed Assistant Surgeon to the Ear, Nose, and 
Throat Department of Princess Louise Kensington Hospital 
for Children. Candidates must be Fellows of the Royal College 
of Surgeons of England. The appointment is for 5 years, and 
the holder will be eligible for re-election. 

Applications (4 copies), together with copies of not more than 
6 testimonials, should reach the undersigned by 24th March, 1947 

St. Mary’s Hospital, W.2. W. PARKES, House Governor. 
ST. MARY’S HOSPITAL, London, W.2, and Princess Louise Kensing- 
TON HOSPITAL FOR CHILDREN. Applications are invited for the 
appointment of a Whole-time SPECLALIST to work in the Ear 
Nose, and Throat Departments of St. Mary’s Hospital and Princess 
Louise Kensington Hospital for Children, under the Ministry 
of Health Scheme. Salary £1000 p.a. The duration of the 
appointment will be limited to the interim period pending the 
establishment of the National Health Service, which has been 
provisionally fixed for Ist April, 1948. Ex-Service practitioners 
are specially invited to apply. 

Applications for the appointment, accompanied by copies of 
3 testimonials, must reach the undersigned not later than 
15th February, 1947. 

W. PARKES, House Governor, St. Mary’s Hospital, W.2 

ST. MARY’S HOSPITAL, W.2, and Princess Louise Kensington 
HOSPITAL FOR CHILDREN. Applications are invited for the 
post of JOINT PASDIATRIC REGISTRAR (Bl). Previous 
experience in paediatrics is necessary. Preference will be given 
to candidates holding M.R.C.P. and/or D.C.H. The appointment 
is for a first period of 12 months, at a salary of £400 p.a. R prac- 
titioners holding B2 appointments, also those holding Bl and 
ineligible for H.M. Forces, may apply. 

Applications, stating nationality, permanent address, date of 
birth, qualifications with dates, and details of previous appoint- 
ments, together with copies of not more than 3 testimonials, 
should reac h the undersigned by 10th ee bruary, 1947. 

. PARKES, House Governor, St. Mary’s Hospital, W. 

ST. MARY'S HOSPITAL, W.2, teddies Green Children’s 
HOSPITAL, a vial ESS LOUISE KENSINGTON HOSPITAL FOR 
CHILDREN ications are invited for the post of ASSIS- 
TANT OPHTIH RIT SURGEON (Additional) to St. Mary’s 
Hospital. The successful candidate will also be appointed 
Opbthalmic Surgeon to both Paddington Green Children’s 
Hospital and Princess Louise Kensington Hospital for Children. 
Candidates must be Fellowe of the Royal College of Surgeons of 
England. The appointment is for 5 years, and the holder will 
be eligible for re-election. 

Applications (6 copies), together with copies of not more than 
6 testimonials, should reach the undersigned by 24th March, 1947. 

St. Mary’s Hospital, W.2. W. PARKES, House Governor. 
SAMARITAN FREE HOSPITAL FOR WOMEN, Marylebone- 
road, N.W.1. (88 Beds.) Applications are invited from qualified 
medical Men for the appointment of REGISTRAR. The appoint- 
ment will be for a period of 1 year in the first instance. Preference 
will be given to candidates holding the F.R.C.S. Salary £500 4 
non-resident. The candidate appointed will be expected to 
reside within a reasonable distance of the Hospital. 

Applications (6 copies), stating age, nationality, qualifications, 
and experience, and accompanied by not less than 3 testimonials, 
must reach the undersigned not _ than the first post on 
Friday, 3ist January, 1947. . C. EMERY, Secretary. 
THE QUEEN ELIZABETH HOEPITAL FOR CHILDREN, 
Hackney-road, London, E.2. Applications are invited from 
registered medical practitioners, Male and Female, for the 
appointments of (a) HOUSE PHYSICIAN/CASUALTY 
OFFICER (B2), (}) HOUSE PHYSICIAN (A), vacant ist March, 
1947. Salary in each case at the rate of £150 p.a., with full 
residential emoluments. Appointments will be for 6 months. 
R practitioners holding A posts may apply for the B2 post, and 
practitioners within 3 months of qualification and liable under 
the National Service Acts for the A post. 

Application forms may be obtained from the undersigned, and 
should be returned with copies of not more than 3 testimonials 
on or before 3rd February, 1947 

CHARLES H. BESSELL, General Secretary. 
HOSPITAL FOR CONSUMPTION AND DISEASES OF THE 
CHEST, Brompton, 8.W.3. The Committee of Management 
invite applications for the post of HONORARY ASSISTANT 
DIRECTOR of the Radiological Department. 

Applications, with copies of testimonials, must reach the 
undersigned, from whom further particulars may be obtained, 
not later than Saturday, 8th gy 1947. 

¥F . Rouvray, House Governor. 
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UNIVERSITY COLLEGE HOSPITAL MEDICAL SCHOOL, 
University-street, London, W.C.1. There is a vacancy for a 
CLINICAL CHEMIST who shall be responsible for tests and 
investigations of a chemical nature in the Clinical Pathology 
Department of the Hospital and who shall be prepared to 
prosecute origina] research in the field of clinical chemistry. 
Applicants need not necessarily hold a medical qualification. 
Salary £750 p.a., with superannuation. 

Applications, supported by the names of not more than 3 
referees, should be received by the Secretary of University 
College Hospital Medical School on or before Friday, 28th Feb- 
ruary, 1947 
UNIVERSITY COLLEGE HOSPITAL MEDICAL SCHOOL. 
Applications are invited for the post of FIRST ASSISTANT, 
whole-time, in the Obstetric Unit. Candidates are expected 
to hold some qualifications in obstetrics and surgery. The 
appointment will be for 1 year in the first instance. and renew- 
able annually up to a period of 3 years. Salary £800 p.a., with 
superannuation benefits. 

Applications, together with the names of not more than 3 
persons willing to act as referees, should be addressed to the 
Director of the Obstetric Unit, University College Hospital 
Medical School, University-street, W.C.1, to be received not 
later than 28th February, 1947. 

UNIVERSITY COLLEGE HOSPITAL MEDICAL SCHOOL. 
Applications are invited for the post of DEMONSTRATOR in 
the Department of Bacteriology. Salary not less than £350 p.a. 
The duties are to assist in the teaching of the Department 
and to carry out research under the direction of the Professor. 

Applications, together with the names of 2 referees, should 

be received by the Professor of Bacteriology, University College 
Hospital Medical School, University-street, W.C.1, on or before 
28th February, 1947. 
THE ROYAL CANCER HOSPITAL (FREE) (Incorporated under 
Roya! Charter), Fulham-road, London, S.W.3. Applications are 
invited for the post of HOUSE SURGEON (B2), to commence 
duty Ist April, 1947. Salary at the rate of £200 p.a., witb full 
residential emoluments. The appointment is subject to rules, 
a copy of which can be obtained from the Secretary. R practi- 
tioners holding A posts may apply, when appointment will be 
for a period of 6 months. 


Applications, to be made on a form which will be supplied by’ 


the Secretary, with copies of not more than 3 recent testimonials, 
to be sent not later than the first post on Monday, 10th February, 
1947, to: Vicror H. PINKHAM, Secretary. 

ST. THOMAS’S HOSPITAL, S.E.!. Applications, including those 
from practitioners serving with H.M. Forces, are invited for the 
post of REFRACTIONIST for afternoon sessions. Salary 
is at the rate of 3 guineas per session. 

Applications, stating age, qualifications with dates, details of 

experience, and the names and addresses of 3 referees to whom 
the Hospital may write, should be sent by 31st January, 1947, 
to the Clerk of the Governors, to whom further inquiries should 
be addressed. 
HOSPITAL FOR TROPICAL DISEASES, 23, Devonshire-street, 
W.1. Applications are invited from registered medical practi- 
tioners for the appointment of SECOND MEDICAL HOUSE 
OFFICER (B1), now vacant. Salary is at the rate of £350 p.a., 
plus £100 p.a, allowance for non-residence. Suitably qualified 
R practitioners holding B2 posts, also those holding Bl and 
ineligible for H.M. Forces, may apply. 

Applications, stating age, qualifications with dates, and 
previous experience, a by copies of recent testi- 
monials, to be sent immediately 

F. A. Ly¥os, Danmeisnehen and Secretary. 
ROYAL EYE HOSPITAL, St. George’s Circus, S.E.1. Applications 
are invited from registered medical practitioners, Male or 
Female, for the appointment of JUNIOR HOUSE SURGEON 
(B2), vacant Ist March, 1947. The salary is at the rate of 
£190 p.a., with emoluments. RK practitioners holding A posts 
may apply, when appointment will be limited to 6 months. 

Applications should be sent to the Secretary by 3rd February. 
ST. PETER’S HOSPITAL FOR STONE AND OTHER URINARY 
DISEASES, Henrietta-strect, London, W.C.2. Applications are 
invited for the post of SURGEON. Applicants mast be regis- 
tered medical practitioners and either Fellows of one of the 
Royal Colleges or Masters of Surgery of a university in the 
United Kingdom. Officers serving in the Forces are eligible, 
and should one be elected he would not be required to take up 
his duties until his release. 

Applications should reach the Secretary on or before 28th 

February, 1947. In the case, of serving officers 3 references 
can be sent in lieu of testimonials. 12 copies of application 
will be required. 
GUY'S HOSPITAL. Applications are invited from Service candi- 
dates and others for the appointment of ASSISTANT DENTAL 
SURGEON to Guy’s Hospital. Copies of standing orders for 
the appointment can be obtained from the Superintendent, to 
whom letters of application. together with the names of 3 
persons willing te act as referees, should be submitted not later 
than Saturday, 15th February, 1947. If any of the referees 
whose name a candidate wishes to submit are at present in the 
Far Fast or difficult to commanicate with testimonials may 
be submitted instead. 

Applications (20 copies) should we tee with the Superin- 
tendent, Guy's Hospital, London, S.E.1 
HOSPITAL OF ST. JOHN AND ST. ELIZABETH, 60, Grove End- 
road, N.W.8. Applications are invited from Catholic doctors 
for the “post of MEDICAL SUPERINTENDENT, vacant 
3ist March, 1947. Duties involve attendance at the Hospital 
for some time on 5 days a week. The honorarium attaching 
to the post is £200 p.a. 

Applications, together with copies of 3 testimonials, must 
reach the undersigned, from whom further particulars can be 
obtained, by 30th January, 1947. 

F. DupLEY Hosss, M.A., Secretary. 
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ELIZABETH GARRETT ANDERSON HOSPITAL, Euston-road, 
N.W.1. Applications are invited from fully qualified medical 
Women for the post of CLINICAL ASSISTANT in the Gyneco- 
logical Department. Honorarium at the rate of 1 guinea per 
session. Appointment for 6 months. Duties to commence as 
soon as possible. 

Applications, with testimonials, should be sent to the Secretary. 

(Telephone : EUSton 2501.) 
THE ELIZABETH GARRETT ANDERSON HOSPITAL, Euston- 
road, N.W.1. Applications are invited from registered Women 
medical practitioners for the post of HOUSE SURGEON (A) 
for Special Departments and anesthetic duties, now vacant. 
Appointment for 6 months. Salary at the rate of £100 p.a., with 
full residential emoluments. 

Applications, with copies of 3 recent testimonials, should be 
sent to the Secretary. 

THE ELIZABETH GARRETT ANDERSON HOSPITAL, Euston- 
road, N.W.1. Applications are invited from registered Women 
— practitioners for the following posts, vacant Ist March, 
94 = 

(a) HOUSE PHYSICIAN (A). (6b) HOUSE SURGEON (A). 
Appointments for 6 months. Salary in each case at the rate of 
£100 p.a., with full residential emoluments. 

Applications, with copies of 3 recent testimonials, should be 

sent to the Secretary by 31st January, 1947. 
WEST LONDON HOSPITAL, Hammersmith, W.6. Applications 
are invited fur the post of MEDICAL REGISTRAR to Children’s 
Department for a period of 1 year, eligible for re-election aunually 
for a total period of not more than 3 years. An bonorarium 
at the rate of £100 a year is attached to the post. The duties 
wil) include attendance on 3 inornings a week (including Wednes- 
day and Saturday), acting as deputy for the Physician of the 
Children’s Department when required, and such teaching for 
the West I.ondon Hospital Medical School as the Board may 
approve. Candidates, who may be Male or Female, must be 
registered under the Medical Act and have had wide experience 
in prediatrics. Possession of the M.R.C.P. and/or D.C.H. will 
be an advantage. 

Applications, with full particulars of age, qualifications, 
experience, and accompanied by copies of testimonials, should 
reach me net later than Friday, 7th February. Selected candi- 
dates will be required to attend for interview at a meeting of the 
Medical Council at 5 P.M. on Tuesday, 18th February. 

H. A. MANGR, Secretary. 
WEST LONDON HOSPITAL, Hammersmith, W.6. Applications 
are invited from registered medical practitioners, Male or 
Female, for the following posts for a period of 6 menths from 
Ist March :— 

HOUSE OFFICER (A) to Special Departments (Children, 
E.N.T., Eyes, and Skin). 

HOUSE SURGEON (A). 

JUNIOR CASUALTY OFFICER (A). 

Practitioners within 3 months of qualification and Hable under 
the National Service Acts may apply. The appointments may 
be terminated by 1 month’s notice on either side. Salary for 
each appointment at the rate of £100 a year, with the usual 
residential emoluments. 

Applications, with particulars of age, nationality, medical 
school, qualifications with dates, experience, and accompanied 
by copies of 3 testimonials, should 7 me not later than 
Sth February. H. A. MANGE, Secretary. 
MILLER GENERAL HOSPITAL, Scctaaits High-road, S.E.10. 
Applications are invited from registered medical practitioners 
for the appointment of SENIOR HOUSE SURGEON AND 
DEPUTY RESIDENT SURGICAL OFFICER (B1) (combined 
appointment), for 6 months, subject to renewal for a further 
period of 6 months. Appointment to commence Ist April, 
1947. Applicants should have held house appointments and 
had surgical experiepce. Salary is at the rate of £200 p.a., with 
full residential emoluments. Suitably qualified R practitioners 
holding B2 posts. also those holding B1 and ineligible for H.M. 
Forces, may apply. 

Form of application can be obtained from the Secretary. 
Applications to be submitted not later than 12th February, 1947. 

11th January, 1947 
MILLER GENERAL HOSPITAL, Greenwich High-road, S.E.10. 
Applications are invited from registered medical practitioners, 
Male, for the ale appointments, vacant Ist April, 1947 :— 

OUTPATIENT IFFICER AND SECOND HOUSE 
PHYSICIAN (B2). R practitioners holding A posts may apply, 
when the appointment will be limited to 6 months. 

HOUSE SURGEON (A). Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when the appointment will be for a period of 6 months. 

Salary in each case is at the rate of £120 p.a., with full resi- 
dential emoluments. 

Applications, giving full particulars, together with copies of 
3 recent testimonials, to be sent to the Secretary not later than 
12th February, 1947. 

lith January, 1947. 

THE MIDDLESEX HOSPITAL, W.!. A vacancy is hereby declared 
for the appointment of THORACIC SURGEON, Candidates 
must be Fellows of the Royal College of Surgeons of England 
and be members of the staff of a recognised chest hospital or 
thoracic centre. 

Applications. with copies of testimonials, should be submitted 
to the Secretary-Superintendent by 31st March, 1947. 

THE MIDDLESEX HOSPITAL, W.!. Applications are invited 
from qualified medical Men for the appointment of RESIDENT 
MEDICAL OFFICER (B1), vacant Ist April. Salary £700 p.a., 
resident. Suitably qualified R practitioners holding B2 posts, 
also those holdi B1 and ineligible for H.M. Forces, may apply. 

Forms of application and particulars of the qualifications 

and duties of the appointment are obtainable from the Secretary- 





Superintendent. to whom applications, with copies of testimonials, 


should be submitted by 28th February. 
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THE MIDDLESEX HOSPITAL, W.!. Applications are invited 
from qualified medical Men for the post of FRACTURE AND 
ORTHOPAEDIC REGISTRAR (B1). The appointment will be 
for the period ending 31st December, 1947, and the successful 
candidate will be 


eligible to apply for reappointment. Com- 
mencing salary £600 p.a., non-resident. Suitably qualified 
R practitioners holding B2 posts, 


also those 
ineligible for H.M. Forces, may apply. 

Copies of the rules and forms of application are obtainable 

from the Secretary-Superintendent, to whom applications, 
with copies of testimonials, must be submitted by Thursday, 
6th February. 
SEAMEN’S HOSPITAL SOCIETY. The Committee of Management 
invite applications for the vacancy of ANASSTHETIST to the 
Albert Dock Hospital, Alnwick-road, E.16. Successful appli- 
cant will be required to attend 1 operating session per week, 
and to be on call for emergencies in alternate weeks. 

Applications, supported by the names of 3 referees, to be sent 
immediately to: F. A. Lyon, Administrator and Secretary. 
THE ROYAL MASONIC HOSPITAL, Ravenscourt Park, London, 
W.6. Applications are invited from registered medical prac- 
titioners, Male, for the appointment of RESIDENT MEDICAL 
OFFICER (B1), vacant mid-February. Applicants should have 
held house appointments and have had medical experience. 
Salary is at the rate of £350 p.a., together with full board, 
lodging, and laundry. If a candidate holds the diploma of 
M.R.C.P., the salary may be at a higher rate. Suitably qualified 
R_ practitioners holding B2 appointments, those holding Bl 
and ineligible for H.M. Forces, also ex-Service practitioners are 
invited to apply. 

Please apply in writing to the Joint Honorary Secretaries. 


MIDDLESEX COUNTY COUNCIL. Ashford County Hospital, 
MIDDLESEX. Applications are invited for the whole-time non- 
resident appointment of CASUALTY REGISTRAR (B11). 
Candidates should have held varied house appointments and 
had good all-round experience... The general scope of duties will 
be arranged by Medical Director. Appointment will be for 12 
months in first instance, subject to medical examination and 1 
month’s notice, with possibility of extension. Salary £600 p.a., 
plus temporary cost- of- living bonus (now £60 p.a.). If appoint- 
ment in Council’s service is extended beyond 12 months, annual 
increments of £50 up to £700 p.a. will be given Salary is 
inclusive ; any fees received to be paid to County Council. 
Post vacant Ist March, 1947. Suitably qualified R practitioners 
holding B2 posts, also those holding B1 and ineligible for H.M. 
Forces, may apply. 

Applications to the undersigned, stating age, nationality, 
qualifications, and experience, and enclosing copies of not more 
than 3 recent SS. Closing date 4th February, 1947. 

V. RADCLIFFE, Clerk of the County Council. 

Middlesex Guildhall Westminster, 8.W.1. 


MIDDLESEX COUNTY COUNCIL. Redhill County Hospital, 
EDGWARE, MIDDLESEX. Naat hom are invited for the whole- 
time appointment of CASUALTY REGISTRAR (B1), Male. 
Candidates should have held Leaind house appointments and 
had good all-round experience. The general scope of duties will 
be arranged by Medical Director, and may include supervision 
of Casualty Officers and work of casualty theatre. Appoint- 
ment is resident and will be for 12 months in first instance, 
subject to medical examination and 1 month's notice, with 
possibility of extension. Salary £500 p.a. Board, lodging, and 
laundry. Additional cost-of-living bonus (now £60 p.a., pro- 
portion only paid in cash). If appointment in Council’s service 
is extended beyond 12 months annual increments of £50 up to 
£600 p.a. will be given. Salary is inclusive ; any fees received 
to be paid to County Council. Suitably qualified R practitioners 
holding B2 posts, also those holding B1 and ineligible for H.M. 
Forces, may apply. 
Applications to the undersigned, stating age, nationality, 
qualifications, and experience, and enclosing copies of not more 
than 3 recent i ore Closing date 8th February, 1947. 
Ravc irre, Clerk of the County Council. 
Middlesex Guitan: all, Westminster, S 
MIDDLESEX COUNTY COUNCIL. 
(B2, resident), Redhill County Hospital, Edgware, Middlesex. 
Applications invited from registered medical practitioners, 
including R practitioners holding A posts. Salary £250 p.a, 
Board, lodging, and laundry. Additional temporary cost- 
of-living bonus (now £60 p.a., proportion only paid in cash). 
Whole-time duties, such as Council may require, under super- 
vision of Medical Director. The posts are recognised for F.R.C.S. 


holding Bl and 


2 Senior House Surgeons 


purposes. Appointments are for 6 months, vacant Ist March, 
1947. 
Applications, stating age, nationality, qualifications, experi- 


ence, enclosing copies of up to 3 recent testimonials 
Director of Hospital. 
date &th ieee, 1947 
W. Raper IFFE, Clerk of the County Council. 
Middlesex Guildhall, Westminster, S.W.1. 
MIDDLESEX COUNTY COUNCIL. Casualty Officer (B2, resi- 
dent), Central Middlesex County Hospital, Park Royal, N.W.10. 
Applications invited from registered medical practitioners, 
preferably who have held hospital appointments. R practitioners 
holding A posts may apply. Salary £350 p.a. Board, lodging, 
. and laundry. Additional temporary cost-of-living bonus (now 
£60 p.a., proportion only paid in cash). Whole-time duties, such 
as Council may require, under supervision of Medical Director. 
Appointment, subject to medical examination and 1 month’s 
notice, is for 6 months, with possibility of extension to 12 
months (except for R practitioners). Post vacant 4th March, 
1947. 


, to Medical 
Application forms not provided. Closing 





Applications, stating age, nationality, qualifications, experi- 
ence, enclosing copies of up to 3 recent testimonials, 4o Medical 
Director of Hospital. Applic ation forms not provided. Closing 


date 8th Fe eg | 1947 


W. Rancuirrr, Clerk of = County Council. 
Middlesex Guildhall Westminster, S.W 





MIDDLESEX COUNTY COUNCIL. Casualty Officer (B2, Male), 
Hillingdon County Hospital, near Uxbridge, Middlesex. Applica- 
tions invited from registered medical practitioners who have 
held house appointments and had good all-round experience 
(including R practitioners holding A posts). Salary £350 p.a. 
Board, lodging, and laundry. Additional temporary cost-of-living 
bonus (now £60 p.a., proportion only paid in cash). Whole-time 
duties, under Medical Director, will include dealing with 
casualties and admissions to Hospital and such other duties as 
may be required. Appointment, subject to medical examination 
and 1 month’s notice, is for 6 months, with possibility of exten- 
sion to 12 months (except for R practitioners). Post vacant 
mid-February. 

Applieations, stating age, nationality, qualifications, and 
experience, enclosing copies of up to 3 recent testimonials, to 
Medical Director of Hospital. Application forms not provided 
Closing date = February, 1947 

. RADCLIFFE, Clerk of rm County Council 

Middlesex Gutlahall Westminster, 8.W. 

MIDDLESEX COUNTY COUNCIL. inecdiaka County Hospital, 
MIDDLESEX. VAS are invited for whole-time appoint 
ment of MEDICAL OFFICER (B1). Treatment for all forms 
of tuberculosis in adults and children is undertaken at Harefield, 
and there is also opportunity for the study of non-tuberculous 
chest conditions on a Thoracic Unit of 100 Beds and an Observa 
tion Ward of 18 Beds. Candidates must have held house apnoint 
ments: experience in chest diseases and previous sanatorium 
experience desirable, The general scope of duties, which may 
include teaching, will be arranged by Medical Director. Salary 
£520 p.a., with board, lodging, and laundry ; post is normally 
resident but permission may be given for non-residence, when 
a cash payment of £150 p.a. would be made in lieu of residential 
emoluments. Additional temporary cost-of-living bonus (now 
£60 p.a.; proportion only in cash if resident). Appointment is 
for 1 year in first instance, subject to medical examination and 
1 month’s notice, with possibility of extension to 3 years. If 
service is extended annual increments of £50 up to £620 p.a. 
will be given. Salary is inclusive ; any fees received to be paid 
to County Council. Suitably qualified R practitioners holding 
B2 posts, also those holding B1 and ineligible for H.M. Forces. 
may apply. 

Applications to the undersigned, 
qualifications, and experience, and enclosing copies of not more 
than 3 ey, testimonials. Closing date 8th February, 1947. 

W. RAbDCLIFFE, Clerk of the County Council. 

Middlesex Guildhall Westminster, 8.W.1. 

MIDDLESEX COUNTY COUNCIL... 2 Senior House Physicians 
(B2, resident, Male), Redhijl County Hospital, Edgware. 
Middlesex. Applications invited from registered medical practi- 
tioners, including R practitioners who now hold A posts. Salary 
£250 p.a. Board, lodging, and laundry. Additional cost-of-living 
bonus (now £60 p.a., proportion only paid in cash). Whole-time 
duties, such as Council may require, under supervision of 
Medical Director. Appointment is for 6 months, but may be 
extended for further 6 months, except in case of R practitioners 
Posts vacant 20th February and Ist March, 1947. 

Applications, stating age, nationality, qualifications, experi 
ence, enclosing copies of up to 3 recent testimonials, to Medical 
Director of Hospital. Application forms not provided. 
date 8th roa, 1947. 

. RADCLIFFE, Clerk of the County Council 

Middesex Guildhall, Westminster, S.W 
MIDDLESEX: COUNTY COUNCIL. Assistant Tuberculosis 
OFFICER required for Harrow Chest Clinic. Salary on the grade 
£750-£50-£950, plus temporary cost-of-living bonus, now 
£60 p.a. The officer appointed will work under the direction of 
the Physician to the Chest Clinic. Unestablished post, 1 to 3 
years’ tenure. 

Written applications, stating age, qualifications, experience. 
with copies of up to 3 recent testimonials, to the undersigned by 
8th February, _ 


stating age, nationality. 


Closing 


RADCLIFFE, C - + aie County Council. 
Guildhall, Westmine ster, S.W.1. 
KING GEORGE HOSPITAL, !!ford. Asslizailens are invited for 
the post of CLINICAL ASSISTANT to the Skin Department. 
Sessional fee of 24 guineas will be paid for 1 weekly session. 

Applications, with copies of testimonials, should reach the 
undersigned not later than 3rd March, 1947. 

i}. AUSTIN HEPWORTH, Secretary and Superintendent. 


CITY OF SALFORD. Hope Hospital. (1000 Beds.) Applications are 
invited from registered medical practitioners having considerable 
surgical experience, including ex-Service practitioners, for the 
post of SURGEON (B1), vacant February, 1947. Preference 
will be given to candidates having a higher surgical qualification. 
The appointment is temporary owing to the calling up for 
military service of the permanent holder. The scale of salary 
fur the position on a non-resident basis will be £650, rising 
by annual increments of £25 to a maximum of £850 p.a., plus 
cost-of-living bonus, and the commencing salary will be fixed 
within this scale according to the qualifications and experience 
of the person appointed. On a resident basis, the scale will be 
reduced by £150 p.a. Suitably qualified R practitioners holding 
B2 posts, also those holding B1 and ineligible for H.M. Forces, 
may apply. 

Form of application, &c., may be obtained from the Medical 
Officer of Health, 143, Regent-road, Salford. to whom applica- 
tions should be submitted as early as possible. 

H. Tomson, Town Clerk. 

ROYAL WEST SUSSEX HOSPITAL, Chichester. (254 Beds, 
including 450 E.M.S.) Applications are invited for the post of 
CASUALTY OFFICER AND RELIEF AN#STHETIST (A). 
now vacant. 6 months’ appointment. The post entails daily 
casualty work, relicf anwsthetics, and dermatological work 
Salary £150 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply. 

Applications, with 3 testimonials, to be sent to the Secretary 
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COUNTY OF NORTHAMPTON. The County Council have 
2 vacancies for ASSISTANT MEDICAL OFFICERS for 
Maternity and Child Health Services for which applications are 
invited from suitably qualified medical Men and Women. The 
salary scales for the appointments are (1) £750-£25-£1000 p.a., 
and (2) £650-£25-£850 p.a.; but as regards the latter appoint- 
ment an initial salary not exceeding £750 p.a., according to 
qualifications and experience, may be paid. Both appointments 
carry a temporary cost-of-living bonus as approved by the Council 
and are subject to the provisions of the Local Government 
Superannuation Act, 1937. Each successful candidate will be 
required to provide a motor-car for official duty for which 
travelling and subsistence allowances on the scale approved by 
the Council from time to time will be paid. The duties of the 
first appointment will be mainly to conduct antenatal clinics 
and child welfare centres, together with some school health 
work, and candidates should have special knowledge and experi- 
ence of maternity and child welfare and of diseases of children 
The possession of the Diploma in Child Health or the D.R.C.O.G. 
will be considered an advantage but is not essential. If suitably 
qualified the successful candidate will act as Medical Supervisor 
of Midwives and assist in administration. 

The duties of the second appointment will be mainly con- 
nected with child health services and it is desirable that applicants 
should have had previous experience of this work, but considera- 
tion will be given to those with postgraduate training. 

Applicants for the first appointment should indicate whether, 
in the event of their application not being successful, they desire 
tobe considered for the second appointment. 

Applications, stating age, qualifications, and experience, 
with a copy of 1 recent testimonial and the names of 2 persons 
to whom reference can be made regarding professional ability 
and character, should reach the undersigned not later than the 
15th February, 1947. 

J. ALAN TURNER, Clerk of the County Council. 

County Hall, Northampton. 

NORTHUMBERLAND COUNTY COUNCIL. Hexham 
EMERGENCY HOSPITAL. (Regional Orthopedic Centre—440 
Beds.) Applications are invited from registered medical practi- 
tioners, Male and Female, for the appointment of HOUSE 
SURGEONS (A). Salary is at the rate of £120 p.a., with full 
residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when appointments will be for a period of 6 months ; 
otherwise 12 months. 

Applications, stating age, qualifications with dates, nation- 
ality, and accompanied by copies of 2 recent testimonials, should 
be sent to: JoHN B. TILLEY, County Medical Officer. 

County Hall, Newcastle upon Tyne, 1. 

CITY AND COUNTY OF NEWCASTLE UPON TYNE. Shotley 
BRIDGE EMERGENCY HOSPITAL. Applications are invited from 
medical practitioners, Male and Female, including those within 
3 months of qualification and liable under the National Service 
Acts, for the post of HOUSE SURGEON (A) to the Department 
of Thoracic Surgery, vacant Ist March, 1947. The appointment 
will be for a period of 6 months. Salary at the rate of £200 p.a., 
with full residential emoluments and cost-of-living bonus. 

Applications should be forwarded to the Medical Officer of 
Health, Town Hall, Newcastle upon Tyne, 1, not later than 
10th February, 1947. 


EAST SUFFOLK AND IPSWICH HOSPITAL. Applications are 
invited from registered medical practitioners, including R 
practitioners holding A posts, for the following appointments :— 

HOUSE SURGEON (B2) to the Senior Surgeon, vacant 
13th February. 

HOUSE SURGEON (B2) to the E.N.T. and Eye Depart- 
ments, vacant 16th February. 

Appointments will be for 6 months. Salary is at the rate of 
£175 p.a., with full residential emojuments. The Hospital is 
recognised for postgraduate study = respec t of F.R.C.S. and also 
for the diplomas D.L.O. and D.O.M 

Applications to: ARTHUR Goasubras, Secretary. 

The Hospital, Ipswich. 


CITY OF BRADFORD. Municipal General Hospital, St. Luke’s. 
Applications are invited from registered medical practitioners 
for the following A appointments: (a) HOUSE SU iw 
An ie (6) HOUSE SURGEON (Casualty) 
HOUSE SURGEON (V.D. and Skin Department) ; (d) HOU SE 
PHYSICIAN. Salary in each case £120 p.a. plus full resi- 
dential emoluments. Practitioners within 3 months of qualifica- 
tion and liable under the National Service Acts may apply, 
when appointments will be for a period of 6 months. 
Applications, stating age, nationality, qualifications, and 
experience, accompanied by copies of testimonials, should be 
forwarded to the Medical Officer of Health, Town Hall, Brad- 
ford, as soon as possible. W. H. LEATHEM, Town Clerk. 
Town Hall, Bradford, 8th January, 1947. 


SOUTHPORT GENERAL INFIRMARY. Applications are ‘invited 
from registered medical practitioners for the following appoint- 
ments : 

(a) RESIDENT SURGICAL OFFICER (B1). 
should have held previous house appointments, 
£250 p.a., with full residential emoluments. To take up duty 
on Ist March, 1947. Suitably qualified R practitioners holding 
B2 appointments, also those holding B1 and ineligible for H.M. 
Forces, are invited to apply. If an ex-Serviceman, facilities 
will be granted to attend, at agreed times, posteraduate courses 
in Liverpool. 

(6) HOUSE PHYSICIAN (A). Salary at the rate of £200 p.a., 
with full residential emoluments. To take up duty on Ist 
February, 1947. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when 
the appointment will be for a period of 6 months, 

Applications for either post to state age, qualifications with 
dates, and nationality, and accompanied by copies of recent 
testimonials, should, be sent not later than 3ist January to 


Applicants 
Salary 


the Superintendent and Secretary. 
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CHRISTIE HOSPITAL AND HOLT RADIUM INSTITUTE, 
MANCHESTER, 20. Applications are invited from _ registered 
medical practitioners for the appointment of ASSISTANT 
RESIDENT SURGICAL OFFICER (B2), duties to commence 
immediately. Applicants should have held house appointments 
and had surgical experience Salary is at the rate of £200 p.a. 
R practitioners holding A posts may apply, when appointment 
will be limited to 6 months. 

Applications, stating age, qualifications with dates, experience 
and details of previous appointments, and accompanied by the 
names of 3 referees, should be sent at once to the Superintendent. 
COVENTRY AND WARWICKSHIRE HOSPITAL. Applications 
are invited from registered medical practitioners for the following 
appointments : — 

HOUSE SURGEON (B2) to the Fracture and Orthopzedic 
Department, combining relief casualty duties. The appoint- 
ment, now vacant, is for 6 months. R practitioners holding A 
posts may apply. 

HOUSE SURGEON (A) td the General Surgical Depart 
ment (combining also ear, nose, and throat duties), The 
appointment, which is for 6 months, is vacant on 27th February. 
Prac ~ eee within 3 months of qualification and liable under 
the National Service Acts may apply. 

Salary in each case at the rate of £170 p.a., 
the full residential emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of testimonials, should 
be addressed to the House Governor and Secretary. 
CHESHIRE COUNTY COUNCIL. Cliatterbridge County Hos- 
PITAL, BEPINGTON, WIRRAL. RESIDENT OBSTETRICAL 
MEDICAL OFFICER (B1), Male, required. Salary £455 by 
£25 to £555 p.a. (with full emoluments). Suitably qualified 
R practitioners holding B2 posts, also those holding Bl and 
ineligible for H.M. Forces, may apply. Previous applicants 
need not reapply. 

Application forms can be obtained from the undersigned, 
and should be returned by 8th February, 1947 

ARNOLD BRowN, M.B., Ch.B., D.P.H 
Acting County Medical Officer. 
, Nicholas-street, Chester, 

sorden. VICTORIA HOSPITAL, Belfast. Required, a Full-time, 
CLINICAL PATHOLOGIST to the Royal Victoria Hospital. 
Belfast. Salary £1200-€1500 p.a., according to experience. 
Consultations with members of the Honorary: Visiting Staff 
of the Hospital will be allowed. 

Further particulars may be had on application to the Medical 

Superintendent, Royal Victoria Hospital, Belfast. Applications 
should be received before 31st March, 1947. 
CREWE AND DISTRICT MEMORIAL HOSPITAL, Crewe. Appli- 
cations are invited for the post of RESIDENT ANAts- 
THETIST (Male). Salary from £200 to #350 p.a., according 
to experience and qualifications. 

Applications should be sent, together with copies of 3 testi- 
monials, to reach the undersigned not later than 1 week after 
the date of the publication of this advertisement. 

STANLEY W. JOHNSON, Secretary-Superintendent. 
NOTTINGHAM CITY COUNCIL. Applications are invited from 
registered medical practitioners for the following appoint- 
ments : 

RESIDENT OBSTETRIC 


together with 


HOUSE SURGEON (B2), at 
the Firs Maternity Hospital, Nottingham (40 Beds). Salary 
at the rate of £390 p.a., plus cost-of- living bonus and full resi- 
dential emoluments. The appointment is for 6 months. R 
aa holding A posts may apply. 

RESIDENT HOUSE PHYSICIAN (A). at City Hospital, 
Nottingham (1020 Beds). Duties in the Medical Department, 


ine luding children’s wards. 

RESIDENT HOUSE SURGEON (A), at City Hospital, 
Nottingham (1020 Beds). Duties in the surgical and ortho- 
peedic wards. 

Salary for each of the above A appointments at the rate of 
£325 p.a., plus cost-of-living bonus and full residential emolu- 
ments. The appointments are for 6 months. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply. 

Applications, stating age, nationality, and qualifications, 
together with copies of not more than 3 testimonials, to be sent 
on or before 3rd February, ss." i. 

. RicHarps. Town Clerk. 

The Guildhall, Nottingham, sth * d January. 1947 
WORCESTER ROYAL INFIRMARY. Applications are invited 
for the post of CASUALTY OFFICER AND HOUSE SUR- 
GEON (A) to the E.N.T. Department, vacant Ist February. 
Salary at the rate of €120 per vear, with full residential emolu- 
ments. Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply, when appoint 
ment will be for a period of 6 months. 

Applications, with copies of not more than 3 testimonials, 
should be addressed to: J. 5. Rippier, House Governor. 


KENT COUNTY COUNCIL. County Hospital, Chatham. (430 
Beds.) Applications are invited from practitioners holding a 
higher medical qualification for the appointment of ASSIS- 
TANT PHYSICIAN (Bl). Salary will be within the scale 
£744 by increments of £50 to £894, with residential emoluments 
valued at £120 a year for superannuation purposes and a cost- 
of-living allowance. The post is subject to the local Govern- 
ment Superannuation Act, 1937. Suitably qualified R practi- 
tioners holding B2 posts, and those holding B1 and ineligible for 
H.M. Forces may apply. Ex-Service practitioners are also 
invited to apply. 

Applications, stating age, qualifications, experience, nation- 
ality, and the names and addresses of 2 responsible persons to 
whom reference may be made as to professional ability, to be 
sent to the County Medical Officer, County Hall, Maidstone, 
by 4th February, ei 

PLaTTs, Clerk of ~ County Council. 

County Hall, Maidstone, 9th January, 194 
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COUNTY BOROUGH OF BOLTON. Borough Isolation Hos- 
PITAL. Applications are invited from qualified medical practi- 
tioners for the appointment of RESIDENT MEDICAL 
OFFICER at the Borough Isolation Hospital, Hulton-lane, 
Bolton. Candidates must have had experience in the treatment 
of cases of infectious disease in an isolation hospital. The 
duties will include the medical care of patients in the Isolation 
Hospital, assisting at the male Venereal Diseases Clinics, and 
such other duties as the Medical Officer of Health may direct. 

The person appointed will be required to reside at the Isolation 
Hospital (married quarters are not available). The salary will 
be £555 p.a., plus residential emoluments valued at £150 p.a., 
and current rate of bonus. The appointment is subject to the 
provisions of the Local Government Superannuation Acts, 


and to the selected candidate passing a medical examination. 


Forms of application may be obtained from the Medical 
Officer of Health, Public Uealth Department, Civic Centre, 
Bojton, and shonld be returned to him, duly completed, not 
later than 3ist January, 1947. 

Town Hall, Bolton. Puitip 8. RENNISON, Town Clerk. 
GENERAL HOSPITAL, Nottingham. (505 Beds, including E.M.S. 
Beds.) Applications are invited from registered medical practi- 
tioners for the appointment of RESIDENT ORTHOPAZDIC 
AND FRACTURE OFFICER (B1), vacant immediately. 
Applicants should have had previous experience in fracture 
and orthopedic work. The Orthopedic Department serves a 
large industrial district and the post offers exceptional experience 
in traumatic surgery. The appointment will be for a period of 
1 year in the first instance. Salary at the rate of £300 p.a., with 
full residential emoluments. Suitably qualified R practitioners 
holding B2 appointments, also those holding B1 and ineligible 
for H.M. Forces, may apply. 

Applications, stating age, nationality, qualifications, with 
3 copy testimonials, to be forwarded as soon as possible to— 

IfpxNRY M. STaN_FY, House Governor and Secretary. 
GENERAL HOSPITAL, Nottingham. (505 Beds, including E.M.S. 
Beds.) Applications are invited from registered medical practi- 
tioners (Male) for the appointment of CASUALTY OFFICER 
(A) for the above Hospital, duties to commence as soon as 
possible. Salary at the rate of £200 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when 
appointment will be for a period of 6 months. 

Applications, stating age, qualifications, and experience, 
together with copiés of testimonials, to be sent to 

HENRY M. STANLEY, House Governor and Secretary. 
GENERAL HOSPITAL, Nottingham. Ear, Nose, and Throat 
Department (40 Beds) and large Outpatient Department. 
Applications are invited from registered medical practitioners 
(Female) for the appointment of HOUSE SURGEON (A) for 
the above Department, duties to commence as soon as possible. 
Salary at the rate of £200 p.a., with full residential emoluments. 

Applications to be addressed to the undersigned, stating age, 
qualifications, experience, &c., together with copies of testi- 
monials, HENRY M. STANLEY, 

9th January, 1947. House Governor and Secretary. 
ADMINISTRATIVE COUNTY OF NORFOLK. The Norfolk 
County Council and the District Councils concerned invite 
applications from medical practitioners (including those at 
present serving in H.M. Forces) qualified to hold such an office 
by reason of the terms of the Sanitary Officers (Outside London) 
Regulations, 1935, for the combined whole-time appointments of 
ASSISTANT COUNTY MEDICAL OFFICER and MEDICAL 
OFFICER OF HEALTH for the Area No. 5 (Loddon and 
Depwade Rural Districts and Diss an@é Wymondham Urban 
Districts), population about 38,954, and for one or more other 
posts of the same nature for other county areas. The salary 
for each combined appointment will be £960 p.a., plus bonus 
(at present £59 16s. p.a. ) with travelling expenses in accordance 
with the County Council’s scale. ‘he posts will be designated 
under the Local Government Superannuation Act, 1937, and 
the salaries will be subject to the statutory deductions for this 
purpose. The successful applicants will be required to pass a 
medical examination. The officers will act under the direction 
of the County Medical Officer as Assistant School Medical 
Officers and Medical Officers to Infant Welfare Centres, and they 
will also be required to perform such other duties as may be 
assigned to them by the County Council. As regards the duties 
of Medical Officer of Health, they will be subject to the control 
of the District Councils concerned, and will be required to live 
at approved centres within their respective areas. Resignation 
of the appointments will be subject to 3 months’ notice to be 
received by the Clerk of the County Council. 

Applications must be made on the prescribed form, which can 
be obtained from the County Medical Officer, Public Health 
Department, 29, Thorpe-road, Norwich, to whom they should be 
returned, accompanied by copies of not more than 3 recent 
testimonials, not later than 28th February, 1947. Canvassing 
in any form will be a disqualification. 

H. OswaLp Brown, Clerk of the County Council. 

January, 1947. 

LORD MAYOR TRELOAR CRIPPLES’ HOSPITAL AND COL- 
LEGE, ALTON and HAYLING ISLAND, HANTS. (400 Beds.) Applica- 
tions are invited for the post of DEPUTY MEDICAL SUPER- 
INTENDENT AND SURGICAL REGISTRAR. Duties will 
include attendance at Orthopeedic Clinics as necessary. Prefer- 
ence will be given to candidates holding the Fellowship of one 
of the Royal Colleges of Surgeons, and previous orthopedic 
experience is desirable. Suitable candidates due for early 
release from the Forces are also invited to apply. The salary 
payable will be according to the experience of the candidate 
appointed, but will not exceed £600 p.a., rising by £25 to 
£700 p.a., with full residential emoluments, or an allowance of 
£150 in the case of a married man in lieu thereof. 

Applications, with copies of 3 recent testimonials or the names 
of 3 persons to whom reference may be made, should be sent to 
the Secretary as soon as possible, but not later than Saturday, 
8th February, 1947. 





THE ST. HELENS HOSPITAL. Applications are invited for the 
position of HONORARY DERMATOLOGIST, vacant at the 
end of February. The honorarium attached to this post is 
£150 p.a. 

Applications, together with particulars of experience, are to 
be addressed to the Secretary, The St. Helens Hospital, 
St. Helens, Lancs, not later than 3ist January, 1947. 

Gro. HARPER, Secretary. 
BRISTOL ROYAL HOSPITAL. Applications are invited from 
registered medical practitioners, including those released from 
H.M. Forces, for the following appointments : 

SENIOR RESIDENT OFFICER (BI) in the Infirmary 
Branch (this appointment may be combined with either the 
post of Senior Casualty Officer or a House Physician appoint 
ment). 

SENIOR RESIDENT OFFICER (B1) in the General Hospital 
Branch (this appointment may be combined with any one of 
the following posts : Casualty Officer, H.P. to the Dermatologica 
Department or H.S. to the Department of Radiotherapy). 

Both appointments are normally tenable for a period of 2 
years, and will be vacant on Ist March. The salary in each cas« 
will be at the rate of £600 p.a., with residence, and certain other 
emoluments, particulars of which can be obtained from the 
undersigned. Suitably qualified R practitioners holding B2 
posts, also those holding B1 and ineligible for H.M. Forces, may 
apply. 

Applications, accompanied by copies of 3 testimonials, should 
be made on a form obtainable from the Hospital, and should 
state which other post the candidate would wish to hold con 
currently with that of Senior Resident Officer. Closing date 
for receipt of applications will be Monday, 10th February. 

STEPHEN C. ME R IVALE, House Governor. 

Royal Infirmary Branch, Bristol, 

COUNTY BOROUGH OF “ROTHERHAM. ,Department of 
HEALTH. Applications are invited from fully qualified medical 
practitioners (Male) for the post of ASSISTANT MEDICAL 
OFFICER OF HEALTH with duties in connexion with the 
schoo] medical, child welfare, and venereal diseases sections of the 
Department, at a salary of £650 p.a., rising to £850 by annual 
increments of £25, plus cost-of-living bonus at present amount 
ing to £60 p.a. Candidates must possess the certificate of 
attendance and instruction at a Venereal Diseases Centre as 
specified in the Local Government (Qualification of Medical 
Officers, &c.) Regulations, 1929. and preference will be given to 
those possessing a Diploma in Public Health. The appointment 
is full-time and the successful candidate will not be allowed to 
engage in private practice. The post will be subject to 3 months’ 
notice on either side at any time and to the Council’s regulations 
relating to sick pay and service conditions. The successful 
candidate will be required to pass a medical examination for 
superannuation purposes. 

Forms of application may be obtained from the Medical Office: 
of Health, Municipal Offices, Rotherham, and must be returned 
to the undersigned, accompanied by 3 testimonials of recent date, 
endorsed “* Assistant Medical Officer of Health,’’ not later than 
15th February, 1947. JouN 8S. WALL, Town Clerk. 

Municipal Offices, Rotherham. 7th January, 1947.. 


CITY OF STOKE-ON-TRENT. City General Hospital. (1200 Beds.) 
Applications are invited from yess medical practitioners 
for the appointment of SENIOR RESIDENT MEDICAL 
OFFICER at the above-named Hospital. Preference will be 
given to practitioners with experience in pediatrics, but the 
successful applicant will be required to assist with the general 
work of the Hospital. The salary commences at £555 p.a., 

rising by annual increments of £25 to £655 p.a., including 
emoluments valned at £100, plus bonus. Further particulars 
may be obtained from Dr. C, Gordon Lewis, Medical Superin 
tendent at the Hospital. 

Applications. giving particulars of age, qualifications, and 
experience, and enclosing copies of 3 recent testimonials, to be 
forwarded to the undersigned in envelopes endorsed ‘“ City 
General Hospital—Senior Resident Medical Officer,’’ as soon 
as possible. HARRY TAYLOR, Town Clerk. 

MENDED ADVERTISEMENT 
DONCASTER ROYAL INFIRMARY. (339 Beds. ) This advertise- 
ment replaces one previously inserted inviting applications for 
a part-time Visiting Assistant Physician. 

Applications = now invited for the full-time post of 
PHYSICIAN. Candidates must possess a higher medical 
qualification and will be expected to have had considerable 
experience in general medicine. Special experience in diseases 
of children will be considered an advantage. Salary £1000 p.a. 
The successful candidate will be required to take up residence 
in the Doncaster area. 

Applications, together with the names of 3 persons to whom 
reference may be made, should be forwarded to reach the 
undersigned not later than 15th March, 1947. 

ARTHUR JONES, Acting Secretary-Superintendent. 

RURAL DISTRICT COUNCIL OF DARTFORD. . Applications 
are invited from registered medical practitioners, Male or 
Female, for the appointment of Part-time ASSISTANT 
MEDICAL OFFICER OF HEALTH. Duties consist of attend- 
ance in the afternoons only from Monday to Friday inclusive 
at Maternity and Child Welfare Centres and Antenatal Clinics 
throughout the Rural area. Candidates should have had previous 
experience in child welfare work and should be in possession of 
a car, for which the appropriate mileage allowance will be paid. 
Commencing salary £350 p.a. The appointment will be subject 
to satisfactory service and to termination by 1 calendar month's 
notice on either side. 

Applications, stating age, qualifications, and experience, 
together with the names of 3 persons to whom reference can be 
made, should be addressed to the Medical Officer of Health. 
Public Health Department, Council Offices, West Hill, Dartford, 
Kent, to be received not aoe than 3rd February, 1947. 

ERNEST JAMES, Clerk to the Council. 
Council Offices, West Hill, “Dartford, 18th January, 1947. 
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UNIVERSITY OF LEEDS. Department of Psychiatry. Applications 
are invited from suitably qualified medical Men or Women 
(including those serving in H.M. Forces) for the post of SENIOR 
LECTURER IN PSYCHIATRY, at a salary of £1200 a year, 
together with membership of the Federated Superannuation 
Scheme for Universities. Further particulars will be sent on 
application to the Registrar. 

20 copies of applications, stating age, and giving details of 
training and experience, together with the names of 3 persons 
to whom reference may be made, should reach the Registrar, 
The University, Leeds, 2, not later than 25th March, 1947. 
UNIVERSITY OF LEEDS. Department of Psychiatry. Applications 
are invited from suitably qualified Men or Women (including 
those now serving in H.M. Forces) for the post of Whole-time 
CLINICAL PSYCHOLOGIST to the Department of Psychiatry 
at a salary of £550-—£25-£900 a year, together with membership 
of the Federated Superannuation Scheme for Universities. The 
initial salary may be above the minimum. Candidates should 
possess an honours degree in psychology and have a thorough 
working knowledge of and interest in the whole field of psycho- 
diagnostics besides current methods of intelligence testing. 
Further particulars will be sent on application to the Registrar. 

20 copies of applications, stating age and giving details of 

training and experience, together with the names of 3 persons 
to whom reference may be made, should reach the Registrar, 
The University, Leeds, 2, not later than 25th March, 1947. 
THE JESSOP HOSPITAL FOR WOMEN, Sheffield. The Board of 
Management invite immediate applications from registered 
medical practitioners for the post of SURGICAL REGISTRAR 
AND OBSTETRICAL TUTOR (B1). Applicants must be 
Members of the Royal College of Obstetricians and Gynzco- 
logists and should hold the F.R.C.S. England or Edinburgh. 
The post is tenable for 12 months in the first instance. Salary 
£750 p.a. non-resident (less £100 p.a. if resident), or more 
according to experience. Suitably qualified R practitioners 
holding B2 posts, also those holding B1 and ineligible for H.M. 
Forces, nay apply. 

——— with copies of not more than 3 testimonials, 
immediately t 

D AVID OSWALD, Superintende * and Secretary. 

The Jessop Hospital for Women, Sheftiel« 

ROYAL SHEFFIELD INFIRMARY AND HOSPITAL. The Royal 
INFIRMARY, SHEFFIELD. Applications are invited from regis- 
tered medica] practitioners, Male and Female, for the post of 
OPHTHALMIC HOUSE SURGEON (A), now vacant. Salary 
is at the rate of £80 ps , With full residential emoluments and 
a bonus of £20 paya ie ‘at the expiration of 6 months’ satis- 
factory service. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when 
appointment will be for a period of 6 months. 

Applications should be sent forthwith to the Assistant 
Superintendent, Roya) Infirmary, Sheffield, 6. 

7th January, 1947 
ROYAL SHEFFIELD INFIRMARY AND HOSPITAL. Applications 
are invited from registered medical practitioners, Male or Female, 
including medical officers recently demobilised from H.M. 
Forces, for the whole-time post of SENIOR BACTE RIOLOGIST 
to the Roy al Sheffield Infirmary and Hospital and HONORARY 
LECTURER in the Bacteriology Department of the University 
of Sheffield. Candidates must possess special peaaeetens in 
bacteriology. Salary will be at the rate of £1000 p 

Applications, together with copies of 3 wot ‘testimonials, 

to: General Superintendent, Royal Infirmary, Sheffield, 
CITY OF SHEFFIELD EDUCATION COMMITTEE. Aenilcations 
are invited from duly ay medical practitioners for appoint- 
ment as Full-time OPHTHALMOLOGIST. Candidates must 
have special experience in all branches of ophthalmology and 
should preferably possess the D.O.M.S. Salary £900 p.a., 
rising to £1100 p.a. by annual increments of £50, plus cost- 
of-living bonus. The successful candidate will be required to 
pass a medical examination and to contribute in accordance with 
the provisions of the Local Government Superannuation Act, 
1937. 

Forms of application and conditions of the appointment 
may be obtained from the Central School Clinic, 7, Leopold- 
street, and must. be returned not later than 15th February, 1947. 
Personal canvassing will disqualify 

January, 1947. STANLEY Morrett, Director of Education. 
CITY OF SHEFFIELD EDUCATION COMMITTEE. Applications 
are invited from duly qualified dental surgeons (Men and Women) 
for appointment as Full-time SENIOR SCHOOL DENTAL 
SURGEON. Salary £800 p.a., rising to £1000 p.a. by annual 
increments of £25, plus cost-of-living bonus. Previous service 
may be taken into account when determining the es 
salary. The successful candidate will be required to a> 
medical examination and to contribute in accordance with the 
provisions of the Local Government Superannuation Act, 1937. 

Forms of application and particulars of the appointment 
may be obtained from the Central School Clinic, 7, Leopold- 
street, and must be returned not later than 15th "February, 
1947. Personal canvassing will disquali 

January, 1947. STANLEY MOFFETT, Director of Education. 


CITY OF SHEFFIELD EDUCATION COMMITTEE. Applications 
are invited from duly qualified dental surgeons (Men and 
Women) for appointment as Full-time ASSISTANT SCHOOL 
DENTAL SURGEONS. Salary £585 p.a., rising to £785 p.a. 
by annual increments of £25, plus cost-of-living bonus. Previous 
service may be taken into account when determining the com- 
mencing salary. The successful candidate will be required to 
pass a medical examination and to contribute in accordance 
with oar. provisions of the Local Government Superannuation 
Act, 

Forms of y Ye and particulars of the sopeatment may 
be obtained from the Central School Clinic, Leopold-street, 
and must be returned not later than 15th. February, 1947. 
Personal canvassing) will aoe: 

January, 1947. STANLEY Morretrt, Director of Education. 
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THE UNIVERSITY OF SHEFFIELD. Applications are invited for 
the post of Full-time TUTOR IN CHILD HEALTH. The 
Tutor’s duties will be those of clinical work, teaching, and 
research under the full-time Professor of Child Health (Professor 
R. S. Illingworth). He will be responsible for supervision of 
students in the Department of Child Health, and will be required 
to assist in the arrangement and instruction of classes and 
tutorial groups. Salary £650-£750, according to experience, 
with superannuation provision under the Federated Super- 
annuation Scheme for Universities, and family allowance. The 
appointment will be for 12 months in the first instance, but may 
be renewed. Duties to begin as soon as may be arranged. 
Applications (4 copies), together with the names and addresses 
of referees, and, if desired, copies of testimonials, should be sent 


to the undersigned, from whom further particulars may bee 


obtained, by 15th February, 1947. A.W. CHAPMAN, Registrar. 
THE UNIVERSITY OF SHEFFIELD. Applications are invited for a 
post of SENIOR LECTURER IN ANATOMY (Histology), to 
commence duties Ist July, 1947. Salary £750, rising by £50 
every 2 years to £1000, with superannuation provision under 
the Federated Superannuation Scheme for Universities, and 
family allowance, 

Further particulars can be obtained from the undersigned, 
to whom applications (4 copies), including the names and 
addresses of referees, and, if desired, copies of testimonials, 
should be sent by 8th March, 1947. 

A. W. CHAPMAN, Registrar. 
THE UNIVERSITY OF SHEFFIELD. Applications are invited for a 
post of SENIOR LECTURER IN ANATOMY, to commence 
duties Ist October, 1947. Salary £750, rising by £50 every 
2 years to £1000, with superannuation provision under the 
Federated Superannuation Scheme for Universities, and family 
allowance, 

Yurther particulars can be obtained from the undersigned, 
to whom applications (4 copies), including the names and 
addresses of referees, and, if desired, copies of testimonials, 
should be sent by Ist April, 1947. 

A. W. CHAPMAN, Registrar. 

KINGSTON UPON HULL CORPORATION HEALTH DEPART- 
MENT. BEVERLEY ROAD HOSPITAL. (432 Beds.) Applications 
are invited for the post of SENIOR CHIEF ASSISTANT FOR 
SURGERY from registered medical practitione rs possessing 
higher degrees or diplomas in surgery—e.g., F.R.C.S.—and who 
must have had extensive hospital experience in their specialty. 
The post is whole-time, non-resident, tenable for 5 years, and the 
salary scale is £1000 p.a., plus cost-of-living bonus, subject to 
review when the Askwith scale, at the present under considera- 
tion, is agreed. 

Application forms, conditions of appointment, &c., may be 
obtained from, and should be returned duly completed to, 
the Medical Officer of Health, Guildhall, Kingston upon Hull, 
not later than 10 a.m. on Monday, 3rd February, 1947. 
KINGSTON UPON HULL CORPORATION HEALTH DEPART- 
MENT. ANLABY ROAD HOSPITAL. (581 Beds.) Applications are 
invited for the appointments of 1 SENIOR CHIEF ASSIS- 
TANT FOR MEDICINE and 1 SENIOR CHIEF ASSISTANT 
FOR SURGERY from registered medical practitioners possess- 
ing higher degrees or diplomas in medicine or surgery—e.g., the 
M.R.C.P. or F.R.C.S.—and who must have had extensive hospital 
experience in their specialty. The posts are whole-time, non- 
resident, tenable for 5 years, and the salary scale is £1000 p.a., 
plus cost-of-living bonus, subject to review when the Askwith 

scale, at present under consideration, is agreed. 

Application forms, conditions of appointment, &c., may be 
obtained from, and s be returned duly completed to, the 
Medical Officer of Health, Guildhall, Kingston upon Hull, not 
later than 10 a.m. on Monday, 3rd February, 1947. 

DERBYSHIRE ROYAL INFIRMARY, Derby. (Normally 416 Beds.) 
Applications are invited from registered medical practitioners 
oo # and Female) for the following posts, vacant Ist March, 
1 

HOUSE SURGEON (B2) for general surgery. R practitioners 
holding A posts may apply. 

CASUALTY OFFICER (A). Practitioners within 3 months 
4 —, and liable under the National Service Acts may 


in each case £200 p.a., with ful] residential emoluments. 

6 bare? 8s’ appointments. 

Applications, with copies of testimonials, should be sent to— 

ARTHUR TAYLOR, Superintendent and Secretary. 

LANCHESTER JOINT HOSPITAL BOARD. tate are 
invited for the appointment of . Full- time MEDICAL SUPER- 
INTENDENT at the Central Isolation Hospital, 
Lanchester (108 Beds), and the Langley Park (Smallpox) 
Hospital (24 Beds). The post, which is subject to the pro- 
visions of the Local Government Superannuation Act, 1947, 
is non-resident, and the salary will be at the rate of £900 p.a., 
with increments every 2 years of £50 to a maximum of £1087 10s., 
and the successful applicant will be required to reside in or near 
Lanchester. Candidates must be registered medical practitioners 
and have had experience and practical knowledge of surgical 
work and the administration of an Infectious Diseases Hospital. 

Applications, stating age, experience, and present appoint- 
ment, accompanied by — of not more than 3 recent testi- 
monials, to be addressed to the undersigned and delivered at 
my office not later than the first post on Wednesday, 5th Feb- 
ruary, 1947. C, J. LAUDER, Clerk to the Board. 

Lanchester, Co. Durham. 
ROYAL CORNWALL INFIRMARY, Truro. (Voluntary General, 
250 Beds—7 Residents.) Applications are invited from regis- 
tered medical practitioners, Male and Female, for the appoint- 
ment of RESIDENT ANASTHETIST (B2), vacant in the 
near future. Salary at the rate of £200 p.a., with full residential 
emoluments. R practitioners holding A posts may apply, when 
appointment will be limited to 6 months. 

Applications, with copies of 3 testimonials, should be sent to 
the Secretary-Superintendent forthwith. 
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ROYAL MANCHESTER CHILDREN’S HOSPITAL, Pendiebury. 
Applications are invited for the following posts :— 

RESIDENT MEDICAL OFFICER (B1). Salary £200 p.a. 
The appointment is for a period of 6 months, commencing 
15th March, 1947. 

RESIDENT SURGICAL OFFICER (B1). Salary £200 p.a. 
The appointment is for a period of 6 months, commencing 
8th April, 1947. 

Suitably qualified R practitioners holding B2 posts, also those 
holding B1 and ineligible for H.M. Forces, may apply. 

Applications, stating age and accompanied by copies of not 
more than 3 recent testimonials, to be sent to the undersigned 
not Jater than 3ist January, 1947 By Order, 

H. HEARPMAN, General Superintendent and Secretary. 
ROYAL MANCHESTER CHILDREN’S HOSPITAL, Pendlebury. 
Applications are invited from registered medical practitioners, 
Male and Female, including practitioners within 3 months of 
qualification and liable under the National Service Acts, for the 
following appointments :— 

HOUSE SURGEON (A), vacant ist March, 1947. The 
appointment is wd . —_— of 6 months, and the salary is at 
the rate of £175 p h full residentia! emoluments. 

ASSISTANT MEDIC: AL OFFICER (A), non-resident, at the 
Outpatients’ Department, Gartside-street, Manchester. The 
appointment will be for a period of 6 months, commencing 
10th March, 1947. Salary is at the rate of £150 p.a. The hours 
of duty at ‘the Outpatients’ Department are from 9 A.M. until 
1 P.M., or until the work of the Department is finished. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent to the undersigned not later than 31st January, 
194 By Order, 
ae a HEARDMAN, General Superintendent and Secretary. 
MANCHESTER ROYAL INFIRMARY. Applications are invited 
from registered medical practitioners for the post of AN Ats- 
THETIC REGISTRAR (B11), now vacant. The appointment 
is full-time and non-resident. The duties include the keeping 
of anzesthetic records, teaching of students and administration 
of anesthetics. The appointment is for 12 months at a salary of 
£550 p.a. Suitably qualified R practitioners holding B2 appoint- 
ments, also those holding Bl and ineligible for H.M. Forces, 
may apply. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of 3 recent testimonials, should 
be forwarded not later than 14th February, 1947, to— 

F. J. CABLE, General Super intendent and Secretary. 
lith January. 1947. 


CITY OF MANCHESTER. Public Health Department. Applications 
are invited from registered medical practitioners, including 
those serving with H.M. Forces, for 2 appointments of 
VISITING PSYCHIATRISTS (part-time), to undertake 
consultant psychiatric work in connexion with patients in the 
following municipal establishments :— 

(a) Crumpsall Hospital (adult, general—1400 Beds) and the 
adjoining institution of Park House (1999 Beds, including 
670 Beds for mental patients), Manchester, 8. Basic annual 
salary £600 in respect of 4 sessions weekly, including an out- 
patient clinic once weekly. 

(b) Withington Hospital (adult, general—1150 Beds), Man- 
che —. 20. Basic annual salary £300 in respect of 2 sessions 
weekly 

A session will be of 2 hours in duration. Candidates should 
hold the D.P.M. They may submit applic ations for either or 
both appointments. Each appointment is part-time and does 
not carry with it the right of entry into the Corporation super- 
annuation fund. A temporary war bonus is payable in addition 
to the salaries quoted. 

Applications, stating fully the age, qualifications with dates, 
experience, details of appointments held now, and the names of 
3 persons to whom reference can be made, are to be addressed 
to the Medical Officer of Health, Hospitals Administration 
Section, P.O. Box 399, Town Hall, Manchester, 2, on or before 
15th February, 1947. Separate applications should be submitted 
for each post. Canvassing in any form, oral or written, direct 
or indirect, is prohibited. Puiuie B. DINGLE, Town Clerk. 

Town Hall, Manchester, 2, 7th January, 1947. 
MANCHESTER NORTHERN HOSPITAL, Cheetham Hill-road, 
MANCHESTER. 8. (General Hospital—113 Beds.) Applications 
are invited from registered medical practitioners, including R 
practitioners holding A posts, for the appointment of RESIDENT 
HOUSE PHYSICIAN (B2). Salary £150 p.a., with board and 
residence. The appointment is for 6 months from 21st January, 
1947. 

Applications should be sent to Mr. James C. DANTELS, Sec- 
retary, 38, Barton-arcade, Manchester, 3, as soon as possible. 


HAMPSHIRE COUNTY COUNCIL. Education Committee. 
Applications are invited from registered medical practitioners 
for the post of Whole-time PSYCHIATRIST (Male). Applicants 
should be suitably qualified, particularly holding the D.P.M. 
or corresponding special qualification, and should have had 
experience of child guidance team work. The selected candi- 
date will be appointed to the staff of the County Medical Officer, 
under whose gencral direction he will be responsible for the 
child guidance service. Salary scale £900 p.a., rismg by annual 
increments of £25 to £1074 with 1 further increment of £12 16s., 
the maximum being £1087 10s. p.a., plus cost-of-living allowance, 
at present £59 16s. p.a., and subject to deductions under the 
Local Government Superannuation Act, 1937. The use of a 
car is essential for the appointment, and, if the officer’s private 
ear is used, travelling allowances will be paid on the County 
seale for the time being in force. 

Application forms, with full details of the appointment, may 
be obtained from the County Medical Officer, The Castle, 
Winchester, to whom complete d applications should be returned 
not later than a= February, 1947. 

A. WHEATLEY, Clerk of the County Council. 

The Castle, Wine hester, January, 1947 





BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION 
CENTRE. (210 Beds.) Applications are invited from surgeons 
with experience in the surgery of accidents for the fulJ-time 
established appointment of ASSISTANT SURGEON with 
experience in plastic surgery. The successful candidate will b« 
required to devote his whole time to (a) surgery of acute hand 
injuries ; (+) major skin-grafting procedures in acute traumatic 
conditions—i.e., burning and scalding injuries and injuries to 
the extremities. The Hospital is now treating 30,000 new 
patients each year with an outpatient attendance of 250,000. 
Candidates must have a sound general surgical training and 
be Fellows of one of the Royal Colleges of Surgeons. The post 
will be non-resident, but the successful candidate will be required 
to live within a reasonable distance of the Hospital. Salary 
£1000 p.a. The Federated Superannuation Scheme is in force. 

Applications, with 3 recent testimonials and the names of 
2 referees, should be lodged with the undersigned by Friday, 
3ist January, 1947. W. GEORGE SPENCER, Secretary. 

The Birmingham Accident Hospital and Rehabilitation Centre, 

Bath-row, Birmingham, 15, 6th January, 1947 

BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION 
CENTRE, Bath-row, BIRMINGHAM, 15. Applications are invited 
from registered medical practitioners, Male and Female, 
including practitioners within 3 months of qualification and 
liable under the National Service Acts, for the appointment of 
HOUSE SURGEONS (A). Appointments will be for 6 months. 
Salary is at the rate of £200 p.a., with full residential emolu- 
ments. 

10th January, 1947. W. GEORCE SPENCER, Secretary. 
BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION 
CENTRE. 210 Beds.) MEDICAL RESEARCH COUNCIL INDUS- 
TRIAL MEDICINE AND BURNS UNITS. Applications are invited 
for the full-time post of CLINICAL PATHOLOGIST AND 
RESEARCH WORKER. Commencing salary £1100 p.a 
Work to be carried out in well-equipped laboratories with 
trained technical staff. Clinical pathology of the Hospital will 
not be whole-time, therefore the applicant will be re quired to 
accept a part-time grant, included in the salary, from the 
Medical Research Council to work on a subject of his or her own 
choice in relation to the work carried out by the Council’s 
Industrial Medicine and Burns Units in the Hospital. Previous 
research experience not essential. 

Applications, with full details and together with copies of 
2 recent testimonials, should be submitted not later than 31st 
January, 1947, to: W. GEORGE SPENCER, Secretary. 

Bath-row, Birmingham, 15, 6th January, 1947. 


BIRMINGHAM UNITED HOSPITAL. The General Hospital. 
THE QUEEN ELIZABETH HOSPITAL. (Also incorporating the 
QUEEN’S HOSPITAL 1840-1941.) Applications are invited from 
registered medical practitioners, including those within 3 months 
of qualification and liable under the National Service Acts, 
for the following A posts :— 
For duty at the Queen Elizabeth Hospital : 
HOUSE SURGEON to the Neurosurgical Department. 
HOUSE SURGEON to the Ophthalmic Department. 
HOUSE SURGEON to the Ear, Nose, and Throat Department 
For duty at the General Hospital : 
HOUSE SURGEON to the Ear, Nose, and Throat Department. 
HOUSE SURGEON to the Casualty Department. 

The appointments are for 6 months from Ist February. Salary 
in each case at the rate of £70 p.a., with full residential emolu- 
ments. 

Applic ations, stating age, qualifications, and nationality, 
together with copies of 3 recent testimonials, should be sent at 
once to: G. Hurrorn, Secretary, Birmingham United Hospital 

The Queen Elizabeth Hospital, Birmingham, 15, 

6th January, 1947. 


BIRMINGHAM UNITED HOSPITAL. The General Hospital. 
THE QUEEN ELIZABETH HOSPITAL. (Also incorporating the 
QUEEN’S HOSPITAL 1840-1941.) (Teaching Hospital of 1900 Beds 
—in association with the BIRMINGHAM UNIVERSITY.) The 
Birmingham United Hospital, under the terms of Ministry of 
Health Circular 202/46, invites applications from ex-Service 
specialists for the appointment of 2 ASSISTANT RADIO- 
LOGISTS in the Diagnostic X-ray Department and 1 ASSIS- 
TANT RADIOLOGIST in the Radiotherapy Department. 
These are full-time paid appointments, the annual salary in 
each case being of the order of £1000 p.a., according to qualifica- 
tions and experience. Candidates must be registered medical 
practitioners and hold a Diploma in Radiology, and of the 
status of fully qualified specialists able to take senior posts 
without the need for supervision. The duration of the appoint- 
ments will be limited to the interim period pending the establish- 
ment of the National Health Service. y 

Candidates sbould submit their applications. stating date 
of birth, nationality, full particulars of qualifications and 
experience, with copies of recent testimonials, to the under- 
signed, from whom any further information may be obtained. 
Applications, which must be received not later thay Ist March, 
will be considered in the first instance by a Special Committee 
representing the Hospital and the Faculty of Medicine of the 
University, and its recommendations will be submitted to the 
Board ¢ Management of the Hospital. 

HuRFORD, Secretary, Birmingham United Hospital. 
The p I Elizabeth Hospital, Birmingham, 15, 
6th January, 1947 


ROYAL NATIONAL HOSPITAL FOR DISEASES OF THE CHEST, 
VENTNOR, ISLE OF WIGHT. (231 Beds for pulmonary tuber 
culosis. ) Applications are invited from_ registered medical 
practitioners for post of ASSISTANT MEDICAL OFFICER 
(B1). Candidates must be unmarried. Salary £300 p.a., with 
full residential emoluments. The duties will commence on 
28th February. Suitably qualified R_ practitioners holding 
B2 posts. also those holding B1 and ineligible for H.M. Forces 
may apply. 

Applications, with copies of testimonials, to Medical Superin 
tendent by 4th February, 1947 
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UNIVERSITY OF GLASGOW. Applications are invited for appoint- 
ment as CLERK to the Faculty of Medicine, Salary range £500 
to £750, commencing salary to be according to qualifications and 
previous experience. 

Further particulars may be obtained from the undersigned, 
with whom applications should be lodged not later than 15th 
February, 1947. 

Rost. T. HUTCHESON, Secretary of the University Court. 
COUNTY COUNCIL OF THE WEST RIDING OF YORKSHIRE. 
Applications are invited from Male registered medical practi- 
tioners (including those now serving in H.M. Forces) for the 
full-time appointment of ASSISTANT VENEREOLOGIST on 
the established staff of the County Public Health Department. 
The salary wil) be in accordance with the interim revision 
of the Askwith memorandum, which has been adopted by the 
County Council—namely, £900 to £1050 by increments of 
£50 biennially, plus cost-of-living bonus ‘at present £59 16s. p.a.). 
Candidates should have had special experience in the diagnosis 
and treatment of venereal diseases, and must possess the 
qualifications laid down by the Minister of Health in the Local 
Government (Qualifications of Medical Officers and Health 
Visitors) Regulations, 1930, relating to venereal diseases ofticers. 
The appointment is subject to the provisions of the Local 
Government Superannuation Act, 1937, and the suecessful 
candidate will be required to produce a medical certificate in 
a form satisfactory to the County Medical Officer. 

Application forms, together with further details, may be 
obtained from the undersigned, to whom they should be returned 
not later than 15th February, 1947. 

FRASER BROCKINGTON, County Medical Officer. 

County Hall, Wakefield. 

WEST RIDING OF YORKSHIRE HOSPITALS BOARD. Pinder- 
FIELDS EMERGENCY HOSPITAL, WAKEFIELD, Applications are 
invited from registered medical practitioners for the appoint- 
ment of RESIDENT HOUSE SURGEON (A or B2) for work 
in the Orthopedic Centre (300 Beds) of the above Hospital. The 
salary payable will be, in the case of an A appointment, £120 p.a., 
and for a B2 appointment £200 p.a., together with full residential 
emoluments. R practitioners holding A posts may apply for 
the B2 position, when appointment will be limited to 6 months ; 
otherwise it will be for a period of 1 year. Practitioners withén 
3 months of qualification and liable under the National Service 

Acts may apply for the A post, when appointment will be for 
a period of 6 months; otherwise not exceeding 1 year. The 
Hospital accommodates acute medical and surgical Service and 
civilian patients and, im addition to the Orthopeedic Centre, 
has a special Thoracic Surgery Unit (112 Beds). Total Beds 1436. 

Applications, with full particulars, should be forwarded to the 
Medical Superintendent, Pinderfields Emergency Hospital, 
Wakefield, forthwith. G. L. BANNER, Clerk of the Board. 

Board Offices, Wakefield, January, 1947. 

BUCKS COUNTY COUNCIL. Tindal General Hospital, 

AYLESBURY. Applications are invited from registered medical 
practitioners (Male), including those within 3 months of quali- 
fication and liable under the National Service Acts, for the 
post of HOUSE SURGEON (A) at the above Hospital. The 
appointment is tenable for a period of 6 months and salary is 
at the rate of £120 p.a., plus residential emoluments. 

Applications, stating age, nationality, qualifications with 
dates, together with 3 recent testimonials, should be sent to the 
Medica] Superintendent as soon as possible. 
BUCKS COUNTY COUNCIL. Slough Emergency Hospital. 
Applications are invited immediately from qualified medical 
practitioners, including those within 3 months of qualification 
and liable under the National Service Acts, for appointment 
as RESIDENT HOUSE OFFICER (A). Appointment is for 
a period of 6 months. Salary £120 p.a., with full board and 
lodging. 

Applications, stating age and qualifications, to be made 
forthwith to: Mr. R. A. HoGARTH, Public Assistance Officer, 
Bucks County Council, Aylesbury, Bucks. 

NOTTINGHAM AND MIDLAND EYE INFIRMARY, The Rope- 
walk, NOTTINGHAM. The Committee of Management invites 
applications for 2 additional appointments of HONORARY 

ASSISTANT SURGEON. Candidates must be surgeons duly 
registered and qualified as such under the Medical Acts. 

Applications, with proof of qualification and testimonials, 
should reach the undersigned not later than 5th February. 
The election will be held on 14th February, 1947. Applicants 
are asked to furnish 30 copies of their applications and testi- 
monials for the information of the Election Committee. 

T. Russe_ni Moore, Secretary. 
THE ROYAL HOSPITAL, Wolverhampton. (Incorporated under 

Royal Charter.) (310 Beds.) Applications are invited from 
registered medical practitioners for the following appointments, 
with full residential emoluments, vacant now : 

(1) HOUSE SURGEON (B11), Fracture and Orthopedic 
Department. Salary £300 p.a. 

(2) RESIDENT REGISTRAR (B1) to the Ear, Nose, and 
Throat Department. Salary up to £400 p.a., according to 
experience. 

Applications are invited for B1 posts from applicants having 
held house appointments and had surgical experience. Suitably 
qualified R practitioners holding B2 appointments, also those 
holding B1 and ineligible for H.M. Forces, are invited to apply. 
-reference will be given to candidates for the post of Registrar 
to the Ear, Nose, and Throat Department who hold diploma of 
F.R.C.S. and D.L.O. 

_ (3) CASUALTY OFFICER (B2). Salary £200 p.a. R practi- 
tioners holding A posts may apply, when the appointment will 
be limited to 6 months. 

(4) HOUSE SURGEON (A). Salary £150 p.a. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when the appointment will be for a 
period of 6 months. 

Applications to: W. CocKBURN, House Governor. 

18th January, 1947. 
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COUNTY BOROUGH OF SOUTHEND-ON-SEA. Southend 
MUNICIPAL HOSPITAL, ROCHFORD, ESSEX, Applications are 
invited from registered medical practitioners, including those 
now serving in H.M. Forces, for the newly created post of 
RESIDENT MEDICAL OFFICER (B1) to the recently opened 
S. F. Johnson (Chest) Block of 60 Beds, primarily for the treat- 
ment of pulmonary tuberculosis but available for the accommoda- 
tion of patients suffering from other pulmonary conditions. 
at the Council’s Municipal Hospital (4 miles from southend- 
on-Sea). In addition to his clinical duties in the 8. F. Johnson 
Block, the person appointed will assist at the Artificial Pneumo- 
thorax Clinic at the Hospital and at the Council’s Tuberculosis 
Dispensary in Southend. Candidates should have had previous 
experience in the treatment of pulmonary tuberculosis and 
preference will be given to those possessing a senior qualification. 
Salary scale £650 by £25 to £750, together with full residential 
emoluments valued at £150 p.a., and current cost-of-living 
bonus. In certain circumstances the post may be non-resident, 
in which event a living-out allowance of £150 p.a. will be payable. 
In fixing the commencing salary regard may be had to previous 
experience and qualifications. Suitably qualified R practitioners 
holding B2 appointments, also those holding 1 and ineligible 
for H.M. Forces, are invited to apply. The Local Government 
Superannuation Act, 1937. will apply. Applications from 
serving members of H.M. Forces should state the anticipated 
date when available. 

Application forms, obtainable from the Medical Super 
intendent, Southend Municipal Hospital, Rochford, Essex, 
should be returned to him not later than 24th February, 1947. 

January, 1947. ARCHIBALD GLEN. Town Clerk. 
SOUTHEND-ON-SEA GENERAL HOSPITAL. (250 Beds— 
Specialist Staff.) The Board of Management invite applications 
for the appointment of PHYSICIAN IN CHARGE of the 
Department of Diseases of Children. Candidates should be 
Fellows or Members of the Royal College of Physicians, London, 
The successful candidate will be recommended to the Southend- 
on-Sea Council for appointment as Consultant Physician for 
Diseases of Children to the Southend Municipal Hospital, 
Rochford. 

Applications, stating age, nationality, and giving full 
particulars of qualifications and experience, together with the 
names of 3 persons from whom references can be obtained, 
should be sent not later than 14th February. 1947, to the under- 
signed, from whom further particulars can be obtained. 

JOHN WILEIAMS, House Governor and Secretary. 
SOUTHEND-ON-SEA GENERAL HOSPITAL. Applications are 
invited from registered medical practitioners for the post of 
HOUSE SURGEON (B2) to Special Departments (Eye, and 
Ear, Nose, and Throat), now vacant, duties to include relief in 
Casualty Department. Salary will be at the rate of £150 p.a., 
with full residential emoluments. R practitioners holding A 
posts may apply, when the appointment will be limited to 
6 months. 

Applications, stating age, qualifications, and experience, 
together with copies of 3 recent testimonials, to be sent 
immediately to— 

JOHN WILLIAMS, House Governor and Secretary. 
SCUNTHORPE AND DISTRICT WAR MEMORIAL HOSPITAL. 
(235 Beds.) Applications are invited from registered medical 
practitioners, Male or Female, for the appointment of ORTHO- 
PX, DIC HOUSE SURGEON (A), vacant 18th February. 
Appointee will be required to assist in the Casualty Depart- 
ment. Salary is at the rate of £275 p.a. with usual emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when the appointment 
will be limited to 6 months; otherwise it will be renewable for 
a further period. 

Applications to be sent to the Secretary-Superintendent. 
SCUNTHORPE AND DISTRICT WAR MEMORIAL HOSPITAL. 
Applications are invited from registered medical practitioners, 
Male or Female, for the appointment of HOUSE SURGEON 
(A), vacant 28th February. Salary is at the rate of €275 p.a., 
with full residential emoluments. The person appointed will 
serve in the Ear, Nose, and Throat Department and the Radivo- 
therapeutic Department, the latter department being a County 
Centre serving a population of 700,000 and offering excellent 
clinical material. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when 
appointment will be for a period of 6 months; 
12 months. 

Applications to Secretary-Superintendent. 
CAMERON HOSPITAL, West Hartlepool. (86 Beds.) House 
SURGEON (A), required immediately. Salary £200 p.a., with 
residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when appointment will be for 6 months. 

Applications, with full particulars, to the Secretary. 

ROYAL SALOP INFIRMARY. Shrewsbury. (235 Beds.) Applica- 
tions are invited from registered medical practitioners, Male 
and Female, for the appointment of CASUALTY OFFICER 
(A), vacant immediately. Salary is at the rate of £200 p.a., 
with full residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts 
may apply, when appointment will be for a period of 6 months ; 
otherwise may be extended. 

Applications to: J. P. MALLETT, Secretary-Superintendent. 

Board Room, 7th January, 1947. 


WESTON-SUPER-MARE GENERAL HOSPITAL. (100 Beds.) 
Applications are invited from medical practitioners for the 
appointment of HOUSE SURGEON (A), duties to commence 
ist February, 1947. Salary at the rate of £200 p.a., with full 
residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when the appointment will be for 6 months. 
Applications, stating age, qualifications with dates, and 
nationality. and accompanied by copies of 3 recent testimonials, 
should be addressed to: LESLIE J. FURSLAND, Secretary. 
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CANWELL BABIES’ HOSPITAL, Sutton Coldfield. (60 Cots.) 
Applications are invited for the appointment of Woman HOUSE 
PHYSICIAN at the above Hospital, vacant Ist March, and 
will be held for 6 months. For the first 3 months the successful 
applicant will be appointed to the A post at a salary of £200 p.a., 
plus full residential emoluments. Thereafter, subject to satis- 
factory service, she will occupy the B2 post for a period of 
3 months at a salary of £250 p.a., plus full residential 
emoluments. 

Forms of application may be obtained from the Medical 

Officer of Health, Council House, Birmingham, 3, and should 
be returned, together with 3 testimonials, not later than Ist, 
February, 1947. 
DONCASTER ROYAL INFIRMARY. Worksop Victoria Hospital. 
Ape are invited for the post of VISITING DERMA- 
TOLOGIST jointly to the two Hospitals. Candidates must be 
Members of the Royal College of Physicians of England or 
Edinburgh or hold a higher qualification in dermatology. The 
aggregate salary will be £1000 p.a. The duties are part-time, 
and private consultative practice will be allowed. The successful 
candidate will be required to take up residence in an area accept- 
able to the appointing Hospitals. 

Applications, together with the names of 3 persons to whom 

reference may be made, should be forwarded to the Acting 
Secretary-Superintendent, Doncaster Royal Infirmary, not 
later than 28th February, 1947, from whom further particulars 
of the appointment may be obtained. 
SWANSEA COUNTY BOROUGH. Applications are invited from 
duly qualified medical practitioners for posts of ASSISTANT 
MEDICAL OFFICERS (2 Males and 2 Females). Female 
applicants must have had postgraduate resident maternity 
hospital experience and male applicants postgraduate resident 
hospital experience. Applicants should be under 45 years of 
age unless already holding a similar superannuable appointment. 
Salary £650, rising by annual increments of £25 to £850, plus 
a cost-of-living bonus. 

Application forms may be obtained from the Medical Officer 
of Health, Public Health Department, The Guildhall, Swansea, 
to whom they,should be returned not later than Friday, 31st 
January, 1947. T. B. Bowen, Town Clerk. 

The Guildhall, Swansea, 6th January, 1947. 

THE STAFFORDSHIRE GENERAL INFIRMARY, Stafford. Appli- 
cations are invited from registered medical practitioners, Male 
and Female, for the’ appointment of HOUSE SURGEON (A), 
for Casualty and Fracture Departments. Salary £196 p.a., 
with board-residence. The appointment will be for 6 months. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may also apply. 

Applications, with full particulars as to age and qualifications, 
accompanied by 3 recent testimonials, should be forwarded to— 
January, 1947. . COLLINS, Secretary. 
NORTH STAFFORDSHIRE ROYAL INFIRMARY, Stoke-on- 
TRENT. Applications are invited from registered medical practi- 
tioners, Male and Female, for the appointment of HOUSE 
SURGEON (A). Salary is at the rate of £250 p.a., with full 
residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 

apply, when appointment will be for a period of 6 months. 

Applications to the House Governor. 

NORTH STAFFORDSHIRE ROYAL INFIRMARY, Stoke-on- 
TRENT. Applications are invited from registered medical practi- 
tioners, Male and Female, for the appointment of ORTHO- 
PAZDIC HOUSE SURGEON (A). Salary is at the rate of 
£250 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when appointment will be for a period 
of 6 months. 

Applications to the House Governor. 

GRAYLINGWELL HOSPITAL, Chichester. Applications are 
invited from registered medical practitioners (Male or Female) 
for the appointment of HOUSE PHYSICIAN (B2). The post 
provides all facilities for training in modern psychiatry, and the 
salary is at the rate of £350 p.a., with full residential emolu- 
ments. R practitioners holding A posts may apply, when 
appointment will be limited to 6 months; otherwise may be 
extended to 12 months. 

Applications, giving full particulars, with copies of recent 
testimonials, to be sent to the Medical Superintendent not later 
than 31st January, 1947. 

MID-WALES COUNTIES MENTAL HOSPITAL, Talgarth, 
BRECON. The Visiting Committee invite applications for the 
post of RESIDENT ASSISTANT MEDICAL OFFICER (B1), 
Male, at this Institution. Salary commencing at £455, rising by 
annual increments of £25 to £555 p.a., with. in addition, emolu- 
ments consisting of apartments, board, laundry, and attendance 
valued for superannuation purposes at £150 p.a. There is also 
a cost-of-living bonus at present amounting to £29 18s. p.a.; 
£50 p.a. will be paid in addition if the successful candidate has 
a Diploma in Psychological Medicine or when he obtains same 

Previous mental hospital experience or similar experience in the 
Services will be considered an advantage. The appointment 
is subject to the provisions of the Asylums Officers Superannua- 

tion Act, 1909. Suitably qualified R practitioners holding B2 
posts, also those holding Bl and ineligible for H.M. Forces, 
may apply. 

Applications, together with copies of 2 or more recent testi- 
monials, should be sent as early as possible, but not later than 
12th February, 1947, to 

G. Lewts, Clerk to the Visiting Committee. 
THE GUEST HOSPITAL, Dudley. Applications are invited for the 
appointment of HONORARY PASDIATRICIAN. ° Candidates 
must be Fellows or Members of the Royal College of Physicians 
of London or Edinburgh, have experience in peediatrics, and 
confine themselves to consulting practice in the specialty. 

Applications should be forwarded on or before 15th February, 
1947, to: . RaymMonn Hurst, House Governor and Secretary. 

16th January, 1947. 





YORK COUNTY HOSPITAL. (222 Beds.) Applications are invited 
for the post of SENIOR HOUSE SURGEON (B1), now vacant. 
The appointment is for 12 months. Salary £350 p.a., with full 
residential emoluments. Suitably qualified R practitioners 
holding B2 posts, also those holding b1 and ineligible for H.M 
Forces, may apply. 
Applications should be sent at once to- 
J. R. MACKRILL, Secretary. 
THE KING EDWARD Vil WELSH NATIONAL MEMORIAL 
ASSOCIATION. Applications are invited for the post of RADIO- 
GRAPHER (Swansea Area). The work is almost entirely that 
of chest radiography. Salary, if M.S.R., in accordance with 
the scale for a single-handed radiographe r of the Joint Negotia 
ting Committee (£310—£15-—£€385). 
Applications immediately to: N 
Medical Officer. 
Memorial Offices, Cathays Park, Cardiff. 
THE KING EDWARD Vii WELSH NATIONAL MEMORIAL 
ASSOCIATION. Applications are invited from duly registered 
medical practitioners (Male) for the appointment of SENIOR 
ASSISTANT MEDICAL OFFICER (B1) at the Glan Ely Tuber- 
culosis Hospital, Fairwater, Cardiff (pulmonary and _ non- 
xulmonary tuberculosis in adults and children—250 Beds). 
he officer appointed will be required to devote his whole time 
to his official duties. He must refund to the Association all 
fees received by him. The appointment will be subject to 1 
month’s notice on either side. The Hospital is the centre in South 
Wales for non-pulmonary tuberculosis (including tuberculosis 
of skin and genito-urinary tract), andi Continued Treatment 
Clinics for surgical cases are based on the Institution. Salary 
£650-£25-£850 p.a., plus bonus (with point of entry according 
to experience), from which will be deducted £100 p.a. for emolu- 
ments in the case of an unmarried man living in. A married 
man will be expected to live near the Hospital. The Local 
Government Act, 1937, is applicable to the Association. Suit- 
ably qualified R practitioners holding B2 posts, also those holding 
B1 and ineligible for H.M. Forces, may apply. 

Applications, stating age, qualifications, experience, and 
medical fitness, and full information as to liability for military 
service, together with copies of 3 recent testimonials, should 
reach the cncemigens d not later than 28th January, 194 

TATTERSALL, Principal Medic val Officer. 

Memorial Offices, ( Bushes Park, Cardiff. 

CORNWALL COUNTY COUNCIL. Applications are invited 
from registered medical practitioners for the whole-time appoint- 
ment on the established staff of a CLINICAL TUBERCULOSIS 
OFFICER, to reside in or near the City of Truro. The person 
appointed will be required to work under the direction of the 
County Medical Officer. He must devote his whole time to the 
duties of the office and undertake such other work as he may be 
required to do from time to time. Applicants should have had 
special experience in tuberculosis, including dispensary and 
sanatorium work. The commencing salary will be £900 p.a., 
rising by 3 biennial increments of £50 and one of £37 10s. to 
£1087 10s., together with a cost-of-living bonus (at present 
£59 16s. a year), and a travelling allowance in accordance with 
the County scale. In fixing the initial salary of the selected 
candidate, consideration may be given to previous experience. 
The appointment is subject to the Local Government Super- 
annuation Act, 1937, and the successful candidate will be 
required to pass a medical examination. 

Applications, stating age, qualifications, and experience, 
and enclosing topies of 3 recent testimonials, should reach the 
County Medical Officer, County Hall, Truro, not later than 
$ist January, 1947. 


TATTERSALL, Principal 


EK. T. V ane, Clerk of the County Council. 
County Hall, Truro, 6th January, 1947. 
OLDHAM ROYAL INFIRMARY. (203 Beds.) Applications are 
invited from registered medical practitioners, Male and Female, 
for the appointment of HOUSE SURGEON (A), vacant 3rd 
February, 1947. The salary is at the rate of £200 p.a., with 
full residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
apply, when the appointment will be for a period of 6 months. 
Applications, together with copies of 3 testimonials, to be 
submitted immediately to— 
W. BARNETT, House Governor and Secretary. 
OLDHAM ROYAL INFIRMARY. (203 Beds.) Applications are 
invited from registered medical practitioners for the appoint 
ment of RESIDENT SURGICAL OFFICER (B1), vacant 
22nd March, 1947. Applicants ane have held house appoint 
ments and had surgical experience. Preference will be given 
to candidates holding the diploma of F.R.C.S. Salary is at the 
rate of £400 p.a., with board, residence, and laundry. The 
appointment is tenable for 1 year in the first instance. Suitably 
qualified R practitioners holding B2 appointments, also those 
holding B1 and ineligible for H.M. Forces, may apply. 
Applications, accompanied by copies of 3 recent testimonials 
should be sent <-% diately to 
F. BARNETT, House Governor and Secretary. 
CARDIFF OVAL INFIRMARY. Applications are invited from 
registered medical practitioners, including KR _ practitioners 
holding A posts, for the appointment of HOUSE SURGEON 
(B2) to the Gyneecological and Obstetrical Departments of the 
above Hospital, vacant Ist March. Salary will be at the rat 
of £75 p.a. for the first 3 months; £100 p.a. for the second 
3 months. The appointment will be for 6 months. 
Applications, stating age, qualifications, nationality, and 
experience, should be sent on or before 31st January, 1947, to 
R. ARMSTRONG, Medical’ Superintendent 


BEDFORD COUNTY HOSPITAL. Applications are invited from 
registered medical practitioners (Male) for the post of HOUSE 
SURGEON (B1), vacant 10th February, 1947. Salary at the 
rate of £300 p.a., with full residential emoluments. Suitably 
qualified R practitioners holding B2 appointments, also those 
holding B1 and ineligible for H.M. Forces, are invited to apply. 
Applications to be sent to: H. R. NEATE, Esq., Secretary. 
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ESSEX COUNTY COUNCIL. St. Margaret’s Hospital, Epping. 
Applications are invited from registered medical practitioners 
for the post of RESIDENT JUNIOR MEDICAL OFFICER at 
the above-named Hospital. The <alary attaching to the post 
is at the rate of £450 a year, rising, subject to satisfactory 
service, by annual increments of £25 to £650 a year, plus war 
bonus and residential emoluments. The successful candidate 
must pass a medical examination and contribute to the Council’s 
superannuation fund. 

orms of application may be obtained from and should be 

returned to me, accompanied by non-returnable copies of 3 
recent testimonials, not later than 10th February, 1947. Can- 
vassing, directly or indirectly, will disqualify. 

: Joan E. Licirsurn, Clerk of the County Council. 

County Hall Chelmsford, 6th January, 1947. 

ESSEX COUNTY COUNCIL. Applications are invited for the 
posts of SENIOR SURGICAL OFFICER at (a) St. Margaret’s 
Hospital, Epving, and (+) Lodge Hospital, Orsett. Applicants 
should have had considerable experience in surgery, and prefer- 
ence will be given to those holding a higher qualification. ‘The 
salary attaching to each post is at the rate of £700 a year, rising, 
subject to satisfactory service, by annual increments of £25 to 
£1000 a year, plus war bonus but inclusive of residential emolu- 
ments or cash in lieu. The successful candidate must pass a 
medical examination and contribute to the Council’s Super- 
annuation fund Suitably qualified R practitioners holding B2 
appointments, also those holding Bl and ineligible for H.M. 
Forces, may apply. 

Forms of application may be obtained from and should be 
returned to me, accompanied by non-returnable copies of 
recent testimonials, not later than 10th February, 1947. Candi- 
dates should indicate whether they desire their applications to 
be considered for one or both appointments. Canvassing, 
directly or indirectly, will disqualify. 

JOHN E. LIGHTBURN, Clerk of the County Council. 

County Hall, Chelmsford. 6th Januarv, 1947. 

ESSEX COUNTY COUNCIL. Applications are invited for the 
appointment of Part-time PSYCHIATRIST at the proposed 
Child Guidance Clinic which it is hoped to open at Chelmsford 
in January, 1947. There will be the usual team at the clinic of a 
Psychiat rist, Psychiatric Social Worker, Psychologist, amd 
clerical assistance. Applicants should possess experience in 
child guidance work, and the possession of the D.P.M. would be 
considered an advantage. he services of a Psychiatrist wil! 
be required for 4 sessions a week, and remuneration will be paid 
at the rate of £3 3s. a session of 24 hours. 

Applications (indicating whether married or single, age, 
qualifications, details, with dates, of present and previous 
appointments, and the earliest date for commencement of 
duties) should be addressed to me as soon as possible. 

Joun E. Ligutsurn, Clerk of the County Council. 

County Hall, Chelmsford, 8th January, 1947. 

ESSEX COUNTY COUNCIL. Oldchurch County Hospital, 
ROMFORD, Applications are invited from suitably qualified 
medical practitioners, including those shortly to be released 
from H.M. Forces, for the whole-time non-resident appoint- 
ment of RADIOLOGIST at Oldchurch County Hospitel, Rom- 
ford. Considerable experience in radiology is essential and the 
successful applicant will be expected, subject to the general 
control of the Medical Superintendent, to undertake full charge 
of the X-ray Department. Remuneration will be at the rate 
of £1500 a year, rising, subject to satisfactory service, by annual 
increments of £50 to £1800 a year, together with such war bonus 
as may be decided by the Council from time to time. 

_ Applications, stating age, nationality, qualifications, indica- 
ting position in regard to national service and giving details, with 
dates, of present and previous appointments, should be sent 
to the undersigned not later than 15th February, 1947, 
accompanied by copies of not more than 3 recent testimonials. 
Canvassing, directly or indirectly, is a disqualification. 

JOHN E. LIGHTBURN, Clerk of the County Council. 

County Hall, Chelmsford, 14th January, 1947. 
ADMINISTRATIVE COUNTY OF ESSEX. The County Council 
invite applications for the whole-time appointment of ASSIS- 
TANT COUNTY MEDICAL OFFICER for ophthalmic work 
from registered medical practitioners, including those expecting 
early release from H.M. Forces, with special experience in all 
branches of ophthalmology and preferably holding the Diploma 
in Ophthalmic Medicine. Remuneration at the rate of £750 
a year, rising, subject to satisfactory service, by annual incre- 
ments of £25 to £950 a year, together with such war bonus as 
may be decided by the Council from time to time, will be paid 
for this appointment, in respect of which first-class railway 
fares will be reimbursed or a motor-car allowance. based on the 
County seale. will be granted. 

Applications (on the prescribed form obtainable from the 
undersigned), accompanied by non-returnable copies of not more 
than 3 recent testimonials, should be addressed to me and 
delivered at the County Hall, Chelmsford, not later than 
15th February, 1947. Full information should also i 
as to the applicant’s position in relation to military 
Canvassing, directly or indirectly, is forbidden. 

JouNn E. LIGHTBURN, Clerk of the County Council. 

County Hall, Chelmsford, 16th January. 1947. 
CHELMSFORD AND ESSEX HOSPITAL, London-road, Chelms- 
FORD. (170 Beds.) Applications are invited for the post of 
CASUALTY OFFICER (B2), with experience, Female, to 
commence immediately. Salary £175 p.a., plus board, lodging, 
and laundry. 

Apply, with recent testimonials, to— 

. G, MorrRisH, House Governor and Secretary. 

SEVERALLS MENTAL HOSPITAL, Colchester. Required, House 
PHYSICIAN. Salary at rate of £300 p.a. during first 6 months 
and if renewed for second 6 months at rate of £350 p.a., with 
full residential emoluments. Previous general hospital experi- 


be given 
service. 


ence is desirable but not essential. 
Applications to the Medical Superintendent. 
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COUNTY BOROUGH OF BURTON UPON TRENT. Applica- 
tions are invited from qualified medica) practitioners for the 
appointment of DEPUTY MEDICAL OFFICER OF HEALTH, 
ASSISTANT SCHOOL MEDICAL OFFICER, AND ASSIS- 
TANT TUBERCULOSIS OFFICER (Male) at a salary of 
£800 p.a. (plus cost-of-living bonus), rising by annual increments 
of £50 to £950 p.a. The commencing salary of the successful 
applicant will be fixed according to experience. In addition, 
there is a car allowance of £50 p.a. The appointment is subject 
to the provisions of the Local Government Superannuation 
Act, 1937, to the passing of a medical examination, and to 
determination by 3 months’ written notice on either side. The 
person appointed must have a Diploma in Public Health, special 
knowledge of the treatment of tuberculosis and infectious 
diseases, and must have had not less than 3 years’ postgraduate 
experience. He will be required to devote the whole of his time 
to the duties of the office and to act under the direction of the 
Medical Officer of Health. 

Form of application, together with particulars of duties and 
conditions of appointment, will be supplied on application to 
the Medical Officer of Health, Health Department, Town Hall, 
Burton upon Trent. Applications, stating age, experience, and 
qualifications, endorsed ‘* Deputy Medical Officer of Health ’’ 
must be delivered to me, with copies of not more than 3 recent 
testimonials, not later than 8th February, 1947. Canvassing 
will disqualify. H. BAILEY CHAPMAN, Town Clerk. 

Town Hall, Burton upon Trent, 19th January, 1947. 
COUNTY BOROUGH OF SOUTH SHIELDS. General Hospital. 
Applications are invited from medical practitioners for the 
appointment of DEPUTY MEDICAL SUPERINTENDENT 
(Bl) at the above Hospital. The Hospital consists of 482 Beds, 
including acute Medical, Surgical, and Gynecological Depart- 
ments, and an up-to-date Maternity Department. Applicants 
must have held previous senior resident appointments in hos- 
pitals. Commencing salary £564 p.a., plus emoluments valued 
at £120 p.a. In addition a cost-of-living increase, at present 
£59 16s. p.a., will be divided equally between emoluments and 
salary. The successful! applicant will be required to contribute 
to the Council’s superannuation scheme under the provisions 
of the Local Government Superannuation Act, 1937, and for 
this purpose will be required to satisfactorily pass a medical 
examination. Suitably qualified R practitioners holding B2 
posts, also those holding Bl and ineligible for H.M. Forces, 
may apply. 

Applications, together with 3 recent testimonials, to be sent 
to the Secretary. General Hospital, Harton-lane, South Shields, 
as soon as possible. 

Town Hall, South Shields. HAROLD AyreyY, Town Clerk. 
COUNTY BOROUGH OF SOUTH SHIELDS. (Genera! Hos- 
pPITAL—482 Beds.) Applications are invited for the following 
appointments :— 

(a) SENIOR HOUSE SURGEON (B2). Salary £280 p.a., 
rising to £330 p.a. after 12 months. 

(b) SENIOR HOUSE PHYSICIAN (B2). Salary £280 p.a., 
rising to £330 p.a. after 12 months. 

(c) HOUSE SURGEON (A). Salary at the rate of £180 p.a. 
for the first 6 months, and, if re-engaged, at the rate of £230 p.a. 
for the second 6 months. 

(d) HOUSE PHYSICIAN (A). Salary at the rate of £180 p.a. 
for the first 6 months, and, if re-engaged, at the rate of £230 p.a. 
for the second 6 months. 

In addition to salary, medical quarters are provided, emolu- 
ments being valued at £120 p.a., and a cost-of-living increase, 
at present (for males) £59 16s. p.a., is divided equally between 
salary and emoluments. R practitioners holding A posts may 
apply for the B2 posts, when appointments will be limited to 
6 months. Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply for the A 
posts, when appointments will be for a period of 6 months. 

Applications, together with 3 recent testimonials, to be sent 
to the Secretary, General Hospital, Harton-lane, South Shields, 
as early as possible. 

Town Hall, South Shields. HAROLD AYREY, Town Clerk. 
MINISTRY OF PENSIONS. Dunston Hill Hospital, Gateshead. 
Applications are invited from registered medical practitioners 
for the appointment of SURGICAL OFFICER (Senior) at the 
above-mentioned Ministry of Pensions Hospital. Salary £800 p.a., 
with consolidation addition of £92 p.a. and free board and 
lodging, or an allowance of £100 p.a. in lieu thereof if permission 
is given to live out. Applicants should hold a higher surgical 
qualification and. have had experience in general and orthopedic 
surgery. Suitably qualified R practitioners holding Bl posts 
who are ineligible for H.M. Forces are invited to apply. 

A vacancy also exists at this Hospital for HOUSE SURGEON 
(B1). Applicants should have held house appointments and have 
had surgical experience. Salary is at the rate of £350 to £550 p.a.. 
according to experience, plus consolidation addition and free 
board and lodging, or an allowance of £100 p.a. in lieu if per- 
mission is given to live out. Suitably qualified R practitioners 
holding B2 appointments, also those holding Bl and ineligible 
for H.M. Forces, are invited to apply. 

Applications, stating age, qualifications with dates, and 
nationality, accompanied by copies of 2 recent testimonials, 
should be addressed to the Secretary, Ministry of Pensions, 
Medical Services Division, Norcross, Blackpool, Lancs. 
COUNTY BOROUGH OF STOCKPORT. Stepping Hil! Hospital. 
Applications are invited from registered medical practitioners 
for the post of RESIDENT SURGICAL OFFICER (B1) at the 
above Hospital. Preference will be given to candidates who have 
had good surgical experience. The post will be for a period of 
1 year, after which it may be reviewed. Salary will be £505 p.a., 
rising by annual increments of £25 to £605 p.a., together with 
war bonus and usual residential emoluments. Suitably qualified 
R practitioners holding B2 appointments, also those holding 
B1 and ineligible for H.M. Forces, may apply. 

Applications to be sent to the Medical Officer of Health, 
Town Hall, Stockport. 

Public Health Department, 13th January, 1947. 
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LANCASHIRE COUNTY COUNCIL. Public Health Committee. 
PARK HOSPITAL, DAVYHULME, near MANCHESTER. Applications 
are invited from registered medical practitioners, Male or 
Female, for the appointment of JUNIOR HOUSE SURGEON 
(B2). (Obstetrical Unit.) Salary is at the rate of £250 p.a., 
together with a cost-of-living bonus and ful] residential emolu- 
ments. R practitioners holding A posts may apply, when 
appointment will be limited to 6 months; otherwise it may be 
renewed for a further period of 6 months. 

Full particulars and forms of application may be obtained from 
the County Medical Officer of Health, Hospital and Medical 
Department, County Offices, Preston, to whom all applications 
must be forwarded not later than Monday, 3rd February, 1947. 

R. H. Apcock, Clerk of the County Council. 

County Offices, Preston, 10th January, 1947. 

LANCASHIRE COUNTY COUNCIL. Public Health Committee. 
COUNTY HOSPITAL, WHISTON, PRESCOT, near LIVERPOOL. Applica- 
tions are ‘invited for the appointment of JUNIOR HOUSE 
SURGEON (B2) from registered medical practitioners. Salary 
is at the rate of £250 p.a., plus a cost-of-living bonus and full 
residential emoluments. R practitioners holding A posts may 
apply, when the appointment will be limited to a period of 
6 months; otherwise the successful applicants will be eligible 
for reappointment for a further period of 6 months. 

Full particulars and forms of application may be obtained 
from the County Medical Officer of Health, Hospital and Medical 
Department, County Offices, Preston, to whom applications 
must be forwarded not later than Monday, 10th February, 1947. 

R. ADCOCK, Clerk of the C Jounty Council. 

County Offices, Preston, 17th January, 1947 
ROYAL LANCASTER INFIRMARY, Lancaster. (226 Beds.) 
Applications are invited from registered medical practitioners, 
Male and Female, for the post of SECOND HOUSE SURGEON 
(B2), Obstetrical and Gynzcological, vacant Ist March, 1947. 
Salary £210 p.a., with full residential emoluments. R practi- 
tioners holding A posts may apply, when the appointment will 
be limited to 6 months ; otherwise it may be extended. 

Applications, with testimonials, should be sent to— 

F. A. MILNES (Major); Superintendent-Secretary. 

ROYAL LANCASTER INFIRMARY, Lancaster. (226 Beds.) Appli- 
cations are invited from registe red medical a EE Male 
and Female, for the post of HOUSE PHYSICIAN (A), vacant 
immediate’ ly. Salary £170 p.a., with full residential emolu- 
ments. R practitioners holding A posts may apply, when the 
appointment will be limited to 6 months; otherwise may be 
extended. 

Applications, with testimonials, should be sent té— 

‘ F. MILNES (Major), Superintendent-Secretary. 
LANCASTER AND DISTRICT JOINT HOSPITAL BOARD. 
Applications are invited for the appointment of a Full-time 
RESIDENT MEDICAL OFFICER (B1) (Male) for the above 
Board’s Isolation Hospital, situate in Slyne-road, Lancaster. 
The Hospital (opened in 1934 and extended in 1938) consists s 
82 Beds for the treatment of infectious diseases, and a Pu! 
monary Section + * 36 Beds (under the control of the phd A 
Coase Council) is attached thereto for nursing and admini- 
strative purposes. Candidates must be registered medical 
practitioners, and will be under the supervision of the Medical 
Superintendent (who is Medical Officer of Health for the 
City of Lancaster). Applicants must have experience of bacterio- 
logical work, and will be given facilities to acquire experience 
in public health administration in the district, if they so desire. 
The salary will be in accordance with the recommendations 
contained in the revised Askwith memorandum—viz., £455 p.a., 
rising by annual increments of £25 to £555 p.a., plus emolu- 
ments—i.e., free house, board, laundry, and attendance (valued 
for superannuation purposes at £150 p.a.). The person appointed 
will be re a to pass a medical examination and to contribute 
towards Board’s superannuation scheme in respect of the 
salary any value of the emoluments. Suitably qualified R 
practitioners holding B2 posts, also those holding Bl and 
ineligible for H.M. Forces, may apply. 

Applications, stating age, experience, and present appoint- 
ment, accompanied by copies of not more than 3 recent testi- 
monials, to be addressed to me and delivered at my office not 
later than first post on Saturday, Ist February, 1947. Can- 
vassing in any form will corey. 

MIDDLETON, Clerk to the Board. 

Town Hall, Lancaster, "7th January, 1947. 


SOMERSET COUNTY COUNCIL. Applications | are invited 
from suitably qualified registered gy age see meme including 
those now serving in H.M. Forces, e whole-time appoint- 
ment of SENIOR TUBERCUL Oss: OFFICER , at a salary of 
£1100-£50-£1210, plus cost-of-living bonus. Candidates must 
= gro special know ledge and experience in tuberculosis work. 

he appointment will include both administrative and clinical 
work. Travelling and subsistence allowances will be paid in 
accordance with the County Council’s scale. The appointment 
will be determinable by 3 months’ notice in writing on either side, 
and is subject to the provisions of the Local Government Super- 
annuation Act, 1937. 

Applications, giving full details of qualifications and experi- 
ence, together with 1 testimonial and the names of 2 persons to 
whom reference may be made, should be forwarded not later than 
8th February, 1947, 

Dav tpson, County Medical Officer of Health. 

County Hail, ‘Taunton, January, 1947. 


WARRINGTON INFIRMARY AND WARRINGTON MUNI- 

CIPAL HOSPITALS. Applications. are invited for the post of 
PATHOLOGIST to the above Hospitals. The duties are whole- 

e, non-resident, and the salary, commencing at £1200 p.a., 
is subject to alteration in any future scale (any fees received 
will be paid to the joint Hospital fund). 

Candidates, stating qualifications, age, and experience, should 
send in their applications, enclosing copies of 3 recent testi- 
monials, immediately to the Superintendent and Secretary, 
Warrington Infirmary. 





ROCHDALE INFIRMARY. The Board of Management invites 
applications for the appointment of HONORARY DERMATO- 
LOGIST. The immediate work will be confined to the conducting 
of one Outpatient Clinic per week. 

Full details of the appointment may be had on application 
to the Superintendent-Secretary, Rochdale Infirmary. 
ROCHDALE INFIRMARY, Lancs. Applications are invited from 
registered medical practitioners for the appointment of RESI- 
DENT SURGICAL OFFICER (B11). Salary is at the rate of 
£350 p.a., with full residential emoluments. Suitably qualified 
R practitioners holding B2 posts, also those holding Bl and 
ineligible for H.M. Forces, may apply. 

Applications, with copies of 3 recent testimonials, should be 
addressed to the undersigned as soon as possible. The successful 
candidate will be required to be a member of a Medical Defence 
Society. V. WYNNE, Superintendent and Secretary. 

Infirmary Office. 

COUNTY BOROUGH OF SUNDERLAND. Cherry Knowle 
(8BUNDERLAND COUNTY BOROUGH MENTAL HOSPITAL). RYHOPE 
near SUNDERLAND. Applications are invited for the post of 
DEPUTY MEDICAL SUPERINTENDENT of Cherry Knowle. 
The salary will be £715 p.a., advancing, subject to satisfactory 
service, by annual increments of £25 to £815 p.a., plus emolu- 
ments consisting of partly furnished house, coal, light. laundry, 
and garden produce, valued for superannuation purposes at 
£150 p.a.. and cost-of-living bonus of £50 p.a. If in possession 
of a Diploma in Psychological Medicine the person appointed 
will receive an additional sum of £50 p.a. Experience of child 
guidance will be a recommendation. The successful candidate 
will be required to pass a medical examination, and the appoint- 
ment wil] be subject to the provisions of the Asylum Officers 
Superannuation Act, 1909, and be determinable by 1 month’s 
notice given at any time by either party to the other of them. 

Applications, giving full particulars of qualifications and 
experience, with copies of not more than 3 recent testimonials, 
must be addressed to the undersigned, endorsed on cover 
* Deputy Medical Superintendent, Cherry Knowle,’ and 
delivered at my office by first post on Saturday, 8th February, 
1947. Canvassing, directly or indirectly, until after the first 
selection of candidates will be a Sinqualifie ation. 

McINTIRE, 
Town Clerk and C ae to the ae © ommittee. 

Town Hall, Sunderland, 7th January, 194 
THE ROYAL INFIRMARY, Sunderland. (312 Beds.) Applications 
are invited immediately from registered medical practitioners, 
including R practitioners holding A posts, for the appointment of 
EAR, NOSE, AND THROAT AND CASUALTY SURGEON 
(B2). The appointment is for 6 months. Salary £250, with 
full residential emoluments. 

Applications, with testimonials, to be forwarded to 

EK. A. Hart, House Governor and Secretary. 
CITY OF ABERDEEN. Applications (including those from medical 
practitioners serving in H.M. Forces) are invited for the post of 
REGIONAL MEDICAL OFFICER for Maternity and Child 
Welfare for the City of Aberdeen and for the Counties of Aberdeen 
and Kincardine. The salary payable will be £900 p.a., rising 
by annual increments of £50 to £1050 p.a., with placing accord- 
ing to qualifications and experience. In addition a bonus will 
be payable: the amount at present is between £96 and £107. 

A memorandum containing particulars of the duties, condi- 
tions of appointment, &c., and the official form of application 
may be obtained from the subscriber, with whom applications 
should be lodged on or before 31st ag , 1947 

J.C. RENNIE, “Town Clerk. 

Town House, Aberdeen, 31st seemaion 1946. 

MANSFIELD AND DISTRICT GENERAL HOSPITAL, Notts. 
(200 Beds.) Applications are invited from registered medical 
practitioners (Male) for the appointment of RESIDENT SUR- 

GICAL OFFICER (B1), vacant Ist March, 1947. This is the 
senior resident appointment of the Hospital, and applications 
are invited from persons who possess a higher degree or are 
working to obtain one. Salary will be at the rate of £400 p.a., 
resident. The appointment is for 1 year in the first instance ; 
preference will be given to candidates who are unmarried. 
Suitably qualified R practitioners holding B2 posts, also those 
holding B1 and ineligible for H.M. Forces, may apply. 

Applications, together with copies of 3 recent testimonials, 
should be sent to the House Governor and Secretary as soon as 
possible. 

ROYAL ALBERT EDWARD INFIRMARY AND DISPENSARY, 
WIGAN. Applications are invited from registered medical practi- 
tioners for the following posts, vacant 12th February, 1947 : 

OUSE SURGEON (B2). This appointment is for 
6 months at a salary of £175 p.a., with full residential emolu- 
ments. R precisenes holding A posts may apply. 

HOUSE SURGEON (A). Salary £150 p.a..with full residentia 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when 
appointment will be for a period of 6 months ; otherwise it may 
be extended for a further period. i“ 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent as soon as possible to— 

A. STANLEY Brunt, General Superintendent and Secretary. 
HOVE GENERAL HOSPITAL. Applications are invited from 
registered medical practitioners (Male or Female), including 
R practitioners holding A posts, for the following appoint- 
ments :— 

(a) SENIOR HOUSE SURGEON (B2), to commence Ist 
February, 1947, at a salary of £250 p.a. 

(ob) JUNIOR HOUSE SURGEON (B2), toe commence 
Ist March, 1947, at a salary of £200 p.a. 

Both appointments are with full residential emoluments. 
The appointments will be for 6 months. 

Applications, stating age, qualific ations, nationality, and 
experience, and accompanied by copies of 3 recent testimonials, 
should be sent to the Secretary -Superintendent. 
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WALSALL GENERAL HOSPITAL. (181 Beds.) Applications are 
invited from registered medical practitioners for the appoint- 
ment of RESIDENT SURGICAL OFFICER (B1). Salary 
£300 p.a., plus full residential emoluments. Applicants should 
have held house appointments and had surgical experience. 
Suitably ‘qualified R practitioners holding B2 appointments, 
also those holding B1 and ineligible for H.M. Forces, may apply. 
Applications should be forwarded immediately to the House 
Gove rnor and Secretary. 
COUNTY BOROUGH OF WALSALL. Applications are invited 
from registered medical practitioners, Male or Female, for the 
appointment of ASSISTANT MEDICAL OFFICER OF 
HEALTH. The commencing salary will be £650 p.a., rising by 
annual increments of £25 to a maximum of £850 ’D.a. .. plus 
existing war bonus. The duties are principally associated 
with the school medical service, but include such other 
duties as the Medical Officer of Health may direct. The 
possession of the Diploma in Public Health or its equivalent 
will be considered an advantage. The person appointed will 
be required to devote the whole of his/her time to the duties of 
the office. The appointment is subject to 3 months’ notice on 
either side, to the passing of a medical examination, and to the 
provisions of the Locak Government Superannuation Act, 1937. 

Applications, on a form to be obtained from the undersigned, 
stating age, qualifications, and experience, together with copies 
of 3 recent testimonials, should be sent not later than 15th 
February, 1947, to— 

JAMES A. M. CLARK, Medical Officer of Health. 

Health Department, Council House, Walsall. 

COUNTY BOROUGH OF WALSALL. Manor Hospital. (330 
Beds.) Applications are invited from registered medical practi- 
tioners, Male and Female, for the appointment of JUNIOR 
ASSISTANT MEDICAL OFFICER (A). Salary is at the rate 
of £200 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
service Acts may apply, when appointment will be for a period 
of 6 months ; otherwise 12 months. 

Applications should be sent not later than 8th February, 
1947, to: James A, M. CLARK, Medical Ofticer of Health 

Council House, Walsall. 

THE ROYAL LIVERPOOL CHILDREN’S HOSPITAL, Liverpooly 
HESWALL, and THINGWALL. The Council of Management 
invites applications for the following Honorary appointments 
to the Hospital : 

ASSISTANT PHYSICIAN. DERMATOLOGIST. 

MEDICAL PSYCHOLOGIST. 

Applications (with the names of 3 referees) must be in writing 
and addressed to the Chairman, The Royal Liverpool Children’s 
Hospital, Myrtle-street, Liverpool, 7, by Friday, 28th February, 
1947. 


CAERNARVONSHIRE JOINT SANITARY COMMITTEE. 
Applications are invited from qualified medical practitioners 
for the temporary whole-time appointment of MEDICAL 
OFFICER OF HEALTH for the Southern Division of the 
C‘aernarvonshire Combined Sanitary Districts comprising the 
Boroughs of Caernarvon and Pwllheli, the Rural Districts of 
(iwyrfai, Lleyn, Deudraeth, the Urban Districts of Criccieth, 
Portmadoc, and the Southern division of Aethwy. The salary 
for the appointment will be £960 p.a., plus cost-of-living bonus 
(#59 16s.). Travelling expenses on a scale similar to that 
adopted by the Caernarvonshire County Council will be allowed. 
Stationery, postages, rent of office, and cleaning. lighting, and 
heating charges in respect thereof will also be paid. Applicants 
must hold a Diploma in Sanitary Science and Public Health or 
State Medicine. The successful applicant will be required to 
perform the duties prescribed for Medical Officers of Health 
in reguiation 17 of the Sanitary Officers (Outside London) 
tegulations, 1935. The appointment will be subject to the 
consent of the Minister of Health under section 116 of the 
Local Government Act, 1933. The provisions of the Local 
Government Superannuation Act, 1937, for which purpose the 
successful applicant will be required to pass a medical examina- 
tion, will apply in so far as applicable. Applicants already in 
whole-time public health employment of local authorities will 
not be eligible. 

Applications, giving particulars of qualifications and 
experience, should be submitted so as to reach the undersigned 
m Be “§ than 15th February, 1947, endorsed ‘** Medical Officer 
0 ea 

W. P. Daviks, Clerk to the Joint Sanitary Committee. 

Briggs Fy Rd ny Bridge-street, Caernarvon, 

l7th December, 1946. 

CITY OF LIVERPOOL. Applications are invited from registered 
medical practitioners (including those now serving in H.M. 
Forces) for the appointment of whole-time CLINICAL TUBER- 
CULOSIS OFFICER in the Liverpool Public Health Department, 
under the administrative control of the Medical Officer of Health. 
Candidates must possess special knowledge and have experience 
of modern methods of diagnosis and treatment of tuberculosis. 
including interpretation of chest radiographs. The salary will be 
£800 p.a., rising by annual increments of £50 to a maximum of 
£1000 p.a., plus bonus, as approved by the City Council. The 
appointment, terminable by 3 months’ notice on either side, 
will be subject to the Standing Orders of the City Council and to 
the Provisions of the Local Government Superannuation Act, 
1937. The successful candidate will have to pass a medical 
examination. 

Formns of application may be obtained from the Medical 
Officer of Health, Gordon House, Belmont-grove, Liverpool, 6 
and should be returned to the undersigned accompanied by copies 
of not more than 3 recent testimonials, in envelopes endorsed 
* Clinical Tuberculosis Officer,’’ so as to be received not later 
than Friday, 31st January, 1947. Canvassing of members of the 
City Council, either directly or ee will be a disqualification. 

H. Baines. Town Clerk. 
Municipal Offices, Dale-street, L aneene 





NORTHAMPTON GENERAL HOSPITAL. (410 Beds.) As a result 
of the sudden death of the Radiodiagnostician, the Board of 
Management invites applications from registered medical practi- 
tioners, including those serving with H.M. Forces, for the 
appointment of Whole-time RADIODIAGNOSTICIAN, Candi- 
dates must possess the qualific ation of D.M.R.E. or its equivalent. 
Salary £1000 to £1500 a year, ac cording to qualifications and 
experience. Federated Superannuation Scheme in force. 

Applications for the appointment, with copies of 3. testi- 

monials, should be received on or before Wednesday, 5th Feb- 
ruary, 1947, by the Superintendent. 
WESTMORLAND COUNTY HOSPITAL, Kendal. (82 Beds.) 
Applications are invited from registered medical practitioners 
for the appointment of HOUSE SURGEON (B2), vacant 17th 
February. Salary £350 p.a., with board, residence, and laundry. 
R practitioners holding A posts may apply, when appointment 
will be limited to 6 months ; otherwise may be extended. 

Applications, stating age, married or single, qualifications 
with dates, nationality, present post, and accompanied by 
copies of 3 recent testimonials, should be sent without delay to 

J. M. SOMERVELL, Honorary Secretary. 

HARTLEPOOLS HOSPITAL, Hartlepool, Co. Durham. (130 Beds, 
including Maternity Unit.) Applications are invited from 
registered medical practitioners for the appointment of 2 
HOUSE SURGEONS (A), vacant from 11th and 26th February, 
1947. 6 months’ appointment in the first instance. Salaries 
£200 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when appointments will be for a period 
of 6 months. 

Applications addressed to the Superintendent. 
GOVERNMENT TRAINING CENTRE, Norwich. Applications 
are invited from registered medical practitioners (preferably with 
industrial experience) for part-time appointment as CENTRE 

MEDICAL OFFICER at the Government Training Centre at 
Mill Cross-lane, Norwich. 

Duties include general medical supervision, including super- 
vision of first-aid arrangements, &c., and (where required) 
examinations of trainees. Attendance will be required for about 
2 hours a week in 1 or 2 sessions. Fees are by scale, depending 
on length of session, at rate of £1 1s. for a session not exceeding 
1 hour and £1 11s. 6d. for a session not exceeding 2 hours. 

Applications, stating age and experience, qualifications with 

dates, and period of service (if any) with Forces, should be sent 
to the Secretary, Ministry of Labour and National Service 
(P.R. Department), Room 013, St. James’s-square, S.W.1, 
by 4th Febrfary, 1947. 
HUDDERSFIELD ROYAL INFIRMARY. (32! Beds.) Casualty 
OFFICER (B2) required, to commence 15th February, 1947. 
Salary at the rate of £200, with full residential emoluments. 
R practitioners holding A posts may apply, when appointment 
will be limited to 6 months. 

Applications to be sent as soon as possible to— 

H. J. JoHNSON, General Superintendent and Secretary. 
ROYAL DEVON AND EXETER HOSPITAL, Exeter. (324 Beds— 
7 Resident Medical Staff employed.) Applications are invited 
from registered medical Pane rs, Male or Female, for the 
appointment of HOlL SURGEON to the Obstetric and 
Gynecological De Jortune Ae vacant Ist February. The appoint- 
ment will be for a period of 6 months. Salary is at the rate of 
£200 p.a., with full residential emoluments. 

Applications, with copies of 2 recent testimonials, should 
reach the undersigned by first post Wednesday, 29th January, 
next. lL. PARKHOUSE, Secretary and Manager. 
WEST HERTS HOSPITAL. (168 Beds.) Applications are invited 
for the post of Male RESIDENT SURGICAL OFFICER (B1), 
vacant 15th February, 1947. Candidates should preferably be 
unmarried and must have had major surgical experience. 
Preference will be given to Fellows of one of the Royal Colleges 
of Surgeons. The appointment will be for a period of 1 year, 
with possible extension. Salary £550 p.a., plus board, residence, 
&e. In addition to the R.S.O., 1 House Surgeon and 1 House 
Physician are employed. Suitably qualified R practitioners 
holding B2 posts, also those holding B1 and ineligible for H.M. 
Forces, may apply. 

Applications, together with copies of 2 —. should be 
addressed not later than Ist February, 1947, to 

J. PRICE JONES. Clerk to the Hospital. 

FREE EYE HOSPITAL, Southampton. Applications are invited 
from registered medical practitioners, Male and Female, if 
— with ophthalmic experience, for the appointment of 

OUSE SURGEON (A), vacant 19th February, 1947. Salary 
is at the rate of £250 p.a., with full residential emoluments. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply, when appointment will be 
for a period of 6 months ; otherwise a period of 6 months which 
may be renewed by the Committee of Management. 

Applications to the Secretary. 

PONTEFRACT GENERAL INFIRMARY AND THE HYDES 
HOSPITAL. (112 Beds.) Applicatious are invited immediately 
from registered medical practitioners (Male) for the combined 
position of HOUSE SURGEON AND CASUALTY OFFICER 
(B2). Salary at the rate of £250 p.a., with full residential emolu- 
ments. R practitioners holding A posts may apply, when 
appointment will be limited to 6 months. 

Applications to be sent to— 

Davin J. RicHarps, Secretary-Superintendent. 
DISTRICT INFIRMARY, Ashton-under-Lyne. (200 Beds, mainly 
surgical.) Applications are invited for the appointment of 
RESIDENT ANASSTHETIST (B2). Salary £250 p.a., plus 
residential emoluments. R practitioners holding A posts may 
apply, when appointment w ill be limited to 6 months. 

A pplications, with copies of 2 recent testimonials or the names 
of 2 referees, should be sent not later than 31st January, to— 

FRANK OLIVER, General Superintendent and Secretary. 
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SUSSEX EYE HOSPITAL, Brighton. (56 Beds.) Junior Resident 
HOUSE SURGEON required to commence duties at the begin- 
ning of March. The appointment is for 6 months and the salary 
is payable at the rate of £150 p.a. 

Applications, together with copies of recent testimonials, 
should be sent to 

PERCY F. SPOONER, Secretary-Superintendent. 

KENT AND SUSSEX HOSPITAL, Tunbridge Wells. (350 Beds.) 
Applications are invited from registered medical practitioners 
for the appointment of EAR, NOSE, AND THROAT HOUSE 
SURGEON (B2), vacant Ist March, 1947. Salary at the rate 
of £200 p.a., with full residential emoluments. R practitioners 
holding A posts may apply, when appointment will be limited 
to 6 months. 

Applications to: E. A. WaGgstarr, Superintendent-Secretary, 

AMENDED ADVERTISEMENT 

CORNWALL COUNTY COUNCIL. Applications are invited 
from Male registered medical practitioners for the whole-time 
appointment of an ASSISTANT SCHOOL MEDICAL OFFICER. 
The person appointed will be required to work under the direction 
of the County Medical Officer, and his centre will be Truro. 
The salary will be at the rate of £650 a year, rising to £850 a 
year by annual increments of £25, together with cost-of-living 
bonus (at present £59 16s. a year). In fixing the initial salary 
of the selected candidate consideration may be given to previous 
experience. The Diploma in Public Health is not essential but 
would be necessary if the applicant wished to proceed later 
to an administrative post. A car is essential and there will be 
a travelling allowance in accordance with the County scale. 
The post is subject to the Local Government Superannuation 
Act, 1937, and the successful candidate will be required to pass 
a medical examination. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of 3 recent testimonials, should 
reach the County Medical Officer, County Hall, Truro, not 
later than Monday, 10th February, 1947 

T. VerGeER, Clerk of the ( ‘ounty Council. 

County Hall, Truro, 20th January, 1947 
CITY OF STOKE-ON-TRENT. City General Hospital. (1200 Beds.) 
Applications are invited from registered medical practitioners 
holding the degree of Master of Surgery of a British university 
or the Fellowship of the Royal College of Surgeons of Great 
Britain, for the full-time post of SECOND SURGEON at the 
above-named Hospital, non-resident, shortly to be created. 
Applicants must be fully qualified specialists, able to take senior 
posts without the need for supervision, and under 46 years of age. 
Salary will be at the rate of £1000 p.a. inclusive. The appoint- 
ment is subject to the Local Government Officers Superannuation 
Act, 1937, and the successful candidate will be required to pass 
a medical examination. Suitably qualified practitioners released 
from H.M. Forces are specially invited to apply. 

Applications, giving particulars of age, qualifications, and 
experience, and enclosing copies of 3 recent testimonis a to be 
forwarded not later than Friday, 21st February, 1947, to 

TARRY TAYLOR, Town Clerk 

COUNTY BOROUGH OF NEWPORT. Social Welfare Com- 
MITTEE. Wanted a Grade B TECHNICIAN at the E.M.S 
Area Laboratory attached to Wooloston House Hospital. 
Salary will be in accordance with the recommendations of the 
Joint Committee on Salaries and Wages (Hospital Staffs)— 
i.e., £300 p.a., rising by annual] increments of £15 to £345 p.a, 
The commencing salary will be fixed according to experience. 
Applicants must have passed an examination of the standard of 
the final examination of the Institute of Medical Laboratory 
Technology or its equivalent. The appointment is super- 
annuable and the selected candidate will be required to pass a 
medical examination. 

Applications, stating age, experience, and qualifications, 
together with copies of 2 testimonials, to be sent as soon as 
possible to: Tom Kay, Director of Social Welfare. 

Social Welfare Department, Town Hall, Newport, Mon, 

January, 1947. 
AUCKL. .ND HOSPITAL BOARD, New Zealand. Applications 
are invited from suitably qualified medical practitioners for the 
position of ASSISTANT NEUROSURGEON for the Neuro- 
surgical Unit, Auckland Hospital. Preference will be given to 
applicants holding the degree of F.R.C.S. or Master of Surgery. 
The appointment is full-time. Commencing salary will be at 
the rate of £NZ1000 p.a., living-out. Conditions of appoint- 
ment and form of application may be obtained from the office 
of the High Commissioner for New Zealand, 415, Strand, London. 

Applications close with the undersigned at the office of the 
Board, Kitchener-street; Auckland, New Zealand, at NOON on 
Monday, 3rd March, 1947. R. F. GALBRAITH, Secretary. 
AUCKLAND HOSPITAL BOARD, New Zealand. Applications 
are invited from suitably qualified and registered medical 
practitioners for the position of ASSISTANT E.N.T. SURGEON 
for the Part-time Visiting Staff, Auckland Hospital. Salary will 
be at the rate of £NZ300 p.a. 

Form of application may be obtained from the office of the 
High Commissioner for New Zealand, 414, Strand, London. 

Applications close with the undersigned at the office of the 
Board, Kitchener-street, Auckland, New Zealand, at NOON on 
Monday, 24th February, 1947. R. F. GALBRAITH, Secretary. 
THE OTAGO HOSPITAL BOARD, Dunedin, N.Z. Applications 
are invited from registered medical practitioners for the position 
of RESIDENT SURGICAL REGISTRAR, Eye Department, 
Dunedin Hospital, preferably with previous ‘ophthalmic experi - 
ence. Salary will be at the rate of £600 p.a. living in, £700 p.a. 
living out. The position will be for 1 year. 

Applications (with copies of testimonials) will be received by 


the undersigned until 10 o’clock a.m. on Thursday, 22nd May, 


1947. Applicants to state age and qualifications, whether 
married or single, and to give a complete statement of experience 
accompanied by a certificate of health. Further details may be 
obtained on application to the office of THE LANCET. 

6th January, 1947. JOBN JACOBS, Secretary. 


THE OTAGO HOSPITAL BOARD. University of Otago and 
DUNEDIN a ITAL, NEW ZEALAND. DEPARTMENT OF OBSTETRICS 
& OLOGY, Applications are invited for the following 





PS] iz. 

(1) V TSI" TING ASSISTANT OBSTETRICIAN AND GYN-E 
COLOGIST, at a salary at the rate of £300 p.a. (New Zealand 
currency). (Subject to appointment by the University of 
Otago, there will be a further remuneration of £220 as Tutor 
in Obstetrics.) 

1G ST RAR (part-time), at a salary at the rate of 
£200 p.a. (New Zealand currency). (Subject to appointment 
by the University of Otago, there will be a further remuneratior 
of £137 10s, p.a,. as Assistant Tutor in Obstetrics.) 
Travelling expenses—up to £200 for a single man, and up t 
£400 for a married man. Private practice allowed. Applicants 
will require to have a higher degree, preferably in obstetrics and 
gynecology, with corresponding postgraduate experience. 
Further details may be obtained on application to the office 
of THe LANCET, and full details may be obtained on application 
to the — Commissioner’s Office, 415, Strand, London 
6th January, 1947 JOHN JACOBS, Secretary. 


ROYAL PERTH HOSPITAL, Western Australia. Applications are 
invited from qualified medical practitioners of high repute for 
appointment to the position of MEDICAL SUPERIN 
TENDENT. The Royal Perth Hospital consists of a genera! 
hospital of 372 Beds and a separate infectious diseases hospita 
of 170 Beds. A large new hospital is in course of constructiot 
and the first move into the new premises may be expected ir 





1947. The applicant is required to have: (a) hospital admini 
strative experience and organising ability; (6) good clinical 
experience. The possession of higher academic degrees afi 
war service will be taken into consideration. The Medical 


Superintendent is responsible to the Board for medical admini 
stration of the Hospital, which includes responsibility for the 
conduct of professional officers and the efficient and proper 
treatment of the patients. The term of appointment will b« 
by mutual arrangement, but it is desired that the term be not 
less than 3 years. For a longer appointment permanent staff 
conditions apply, which include 3 months’ lone-service leave 
after 7 years’ service, and participation in a contributory super 
annuation scheme. The salary commences at a rate of £1200 p.a.. 
rising with annual increments of £50 to £1350 (Aust.) If the 
appointee proves to be particularly capable and acceptable, the 
Board would be agreeable, in due ‘course, to increasing th« 
maximum to £1500 (Aust.). The position is to be non-resident 
and the salary range is inclusive of all allowances. An allow 
ance of a maximum of £150 sterling will be made availab\ 
towards the cost of transport. Upon application to the Agent 
General for Western Australia a statement giving general 
details of the Hospital and the position of Medical Superin 
tendent may be obtained. 

Applications, in duplicate, showing full name, date and plac 
of birth, qualifications, experience, and copies of references 
conjugal condition, war service, and indicating the earliest 
date upon which the applicant is prepared to take up duty 
should be addressed to the Agent-General for Western Australia 
Savoy House, 115/116, Strand, London, W.C.2, to reach him 
not later than 28th Fe bruary, 1947. 

THE WELLCOME FOUNDATION LIMITED has a vacancy at 
the Wellcome Chemical Works, Dartford, for a BACTERIO 
LOGIST for bacteriological control of pharmaceutical products 
Apply to the Secretary of the Foundation, 183,193, Euston 
road, London, N.W.1, stating qualifications, experience, &« 
Contributory pensions scheme in operation. 

ROCHE PRODUCTS LIMITED, of Welwyn Garden City, Herts, 
have a vacancy for a medical Man in their Medical Information 
Department. Duties will be mainly medical inquiries and 
compilation of medical literature. Commencing salary £1000 p.a. 
—Applications, with details of qualifications and experience, 
to Roche Products Limited. 

Doctors, Male and Female, required for Locums and Assistantships. 
Vacancies for Hospital Locums and Ships’ Surgeons. Practices 
and Partnerships for disposal.—Write: A. SHaw, Medical 
Transfer Agent, Premier Buildings, 88, Church-street, Liverpool. 
Laboratory Assistants. The Medical Research Council requires 
2 Male Assistants for work in its Unit for Bacterial Chemistry 

1 Junior Technician, aged 21—23, with previous experience of 
work in a clinical or bacteriological laboratory, having passed the 
intermediate examination of I.M.L.T.; 1, aged 15-17, for 
training. Starting rates of pay and expectations in accordance 
with the Medical Research Council’s scheme.—-Apply in first 
instance by letter to Secretary, Unit for Bacterial Chemistry, 
Lister Institute, Chelsea Bridge-road, London, 8.W.1. 

Wanted, Third Partner for quarter share in good-class non-dispen- 
sing Practice, N. Middlesex. Panel 1700. Gross takings £6000 
approximately. 14 years’ purchase. English or Scottish mate 
essential. Own laboratories, X-ray, &c. Address, No. 671 
THE LANCET Office, 7, Adam-street, Adelphi, London, W.C.2. 
A leading Eye, Ear, Nose, and Throat Specialist in Christchurch, 
New Zealand, offers his Practice for immediate-Sale on account 
of ill health. Present income £3000-——could be considerably 
increased. Consulting suite, rental £13 per month. Price 
asked for goodwill £2000. Strongly recommend to capable 
specialist.—Further particulars from: N. M. Peryver LIMITED 
Box 833, Christchurch, New Zealand (Cable Address : Medico 
Christchurch, New Zealand). 

For Sale, Microscope, Zeiss, eyepieces 7-, 10, IS, objectives 
3, 8, 40, o.-i., case. First-class condition. Seen London. 

\'ddress, No. 672, THE LANCET Office, 7, Adam-street, Adelphi 
London, W.C.2. 

Microscopes Wanted for important work. Send particulars with 
price required.—WaLLace HEATON LtTp., 127, New Bond 
street, London, W.1. 

Testimonials Duplicated: First-class, accurate, and neat work, 
moderately priced.—DoROTHY SHIRLEY, 138, Green-lanc, 





Edgware, Middlesex (Telephone : EDGware 1575). 
lll 
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Sedative 


& Anti-Convulsant 





Primarily used in the treatment of epilepsy ‘RUTONAL’ 
brand methophenobarbitone has the same general 
therapeutic uses as phenobarbitone but it is less 
liable to give rise to diurnal somnolence, lassitude 


and mental depression. 


It is an efficient alternative to phenobarbitone when 
patients require a change of drug to avoid habituation, 
and when the normal response to phenobarbitone 


is not obtained from new patients. 


Our Medical Information department will be pleased 
to act as a source of information on this or any 


other of our products. 


Telephone ILFord 3060 Extensions 99 and 100 


MANUFACTURED BY 


MAY & BAKER LTD. 
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